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Foreword

Moez Doraid, PhD 

Regional Director, a.i., 
UN Women Regional Office for Arab States

The year 2020 was to be one of transformation, 
a year of ‘Generation Equality’, calling for the 
realization of women’s rights for an equal future.

The importance of this year for gender equality 
around the world is accentuated by the 25th 
anniversary of the Beijing Declaration and 
Platform for Action, the 20th anniversary of 
United Nations Security Council resolution 1325, 
on women, peace and security, the five–year 
milestone of the 2030 Agenda and Sustainable 
Development Goal 5 on gender equality, as well 
as the decennial of UN Women itself.

Yet, as we embarked into the year, the 
COVID–19 pandemic unfolded and, without 
a deliberately gender–sensitive response, the 
COVID–19 crisis has put gains achieved over 
the last decades at risk. The pandemic found 
the Arab States facing persistent gender gaps 
and has further deepened the pre–existing 
and compounded inequalities, exposing 
vulnerabilities in social, political and economic 
spheres.

Many outlooks anticipate the worst economic 
crisis since the Great Depression, projecting 
that over 170 countries will experience negative 
per capita economic growth in 2020, losses 
of millions of jobs in the Arab region alone, 
and decades worth of reversals in human 
development. Critically, women’s employment 
and income generation are gravely affected, as 
women are overrepresented in high–risk sectors, 
tend to work more in occupations which are less 
“tele–commutable”, and are more likely to work 
in the informal economy.

In the midst of the crisis, women are at the 
forefront of the response as health–care workers, 
teachers, as well as performing the majority 
of the ever–rising amount of paid and unpaid 
care work. Rising demand for care in the context 
of the pandemic has deepened the existing 
inequalities in the gender division of labour. The 
availability of affordable and quality care is 
key and an enabler for women, as well as men, 
to allocate time to the paid labour market and 
contribute to economic growth. 
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In every crisis, there is opportunity. We indeed 
have the chance to build back better by making 
sustained investments in the care economy and 
reducing long–standing gender inequalities 
by valuing, supporting and equally sharing 
care work. Investments in social protection 
and care services can drive economic recovery 
by stimulating aggregate demand, creating 
employment in people–centred sectors and 
opening up training as well as employment 
opportunities for women and men who have 
lost their jobs as a result of the crisis. Quality 
and affordable care also has effects across 
generations, developing human capital for 
the future. A major employer for women, the 
paid care sector in the Arab States constitutes 
an important part of their economies. As we 
see in this publication, the growth in the paid 
care sector has outpaced growth in non–care 
sectors, which is a clear signal of the potential 
of this economic segment, underlining the 
need for smart investments to ensure that the 
jobs created are decent and the care services 
provided are affordable, accessible and of 
high–quality in order to redistribute the burden 
of care and positively impact the labour force 
participation of women in the region.

With this in mind, it is my pleasure to introduce 
Progress of Women in the Arab States 2020: the 
role of the care economy in promoting gender 
equality, as a companion piece to UN Women’s 

Foreword

global flagship report: Progress of the World’s 
Women 2019–2020: Families in a Changing World. 
In addition to the in–depth analysis of the care 
economy in the Arab States, this publication lays 
out key evidence–based policy recommendations 
for investing in this domain in the region.

I would like to thank our partners in Egypt, 
Jordan, the State of Palestine and Tunisia for 
their engagement and cooperation, as well as 
UN Women country offices for their oversight 
of the process, including the UN Women Egypt 
Country Office which, on behalf of the Regional 
Office, led coordination of the production of 
the report. Finally, UN Women is grateful to the 
Government of Sweden and the Government 
of Switzerland for financially supporting the 
production of this important report.

Through these partnerships, we are able to 
generate such an essential and timely research 
product that reaffirms the commitment of 
UN Women to promoting and supporting 
evidence–based transformative action for 
the empowerment of women towards the 
achievement of gender equality in the Arab 
region and around the world.

Moez Doraid, PhD 

Regional Director, a.i., 
UN Women Regional Office for Arab States
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Foreword

Ibrahim Elbadawi, PhD 

Managing Director, 
Economic Research Forum (ERF)

This joint report by the Economic Research 
Forum (ERF) builds on our partnership with UN 
Women to conduct research and provide policy 
recommendations on the care economy in the 
Arab States. Policymakers in the region have 
become increasingly aware of the tremendous 
growth of the care economy, as the demand for 
childcare and elder care grows in many countries 
of the region. The ongoing COVID–19 pandemic 
has also highlighted critical gaps in current 
systems of care provision around the world. 
Making up for these gaps overwhelmingly falls 
on women and girls in the form of unpaid care 
work, contributing to global gender inequality. 

This report takes a broad view of the state of 
the care economy, bringing together research, 
evidence and policy recommendations on the 
spectrum of paid and unpaid care work in the 
Arab States. The opening chapter reflects on 
the context of care across the Arab States, while 
the following four chapters present detailed 
case studies of the distribution of unpaid care 
work and the characteristics and growth of the 
paid care economy in each of Egypt, Jordan, 
Palestine and Tunisia. The case study analyses 
build on original microdata analysis of paid 
and unpaid care work, in many cases using data 

from ERF’s Open Access Micro Data Initiative 
(OAMDI). This collaboration with UN Women 
thus builds on ERF’s focus on strengthening 
data availability and evidence–based policy 
recommendations in the region.  

The report demonstrates that the ratio of 
women’s to men’s time spent in unpaid care 
reaches as high as 19:1 in some countries 
of the region. This level of inequality in the 
performance of unpaid care work contributes 
to the region’s substantial levels of gender 
inequality in labour force participation, among 
other economic and social domains. Women are 
also overrepresented in the paid care sector 
across the region. Investments in this sector 
could thus contribute to growth in women’s 
employment, as well as expand the availability 
of quality early childhood care and education 
and elder–care services. Yet employment in 
the private, paid care sector is vulnerable to 
informality, gender wage gaps and low worker 
qualifications. It is essential to find solutions 
to these challenges for workers in the care 
economy, particularly to provide more equal 
opportunities for women in the workforce and to 
tackle the emerging health and economic issues 
associated with the global pandemic. Overall, 
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concerted policy efforts are needed in countries 
across the region to develop comprehensive 
national care strategies that address the needs 
of care receivers and of caregivers, both paid 
and unpaid. 

I would like to take this opportunity to thank 
everyone who has contributed to the production 
of this report. I am grateful to all contributors, 
reviewers and discussants for patiently working 
through a number of revisions of the chapters to 
bring them to their current form. This research 
offers important insights that expand the scope 
and depth of data and research on the care 
economy and will, I hope, ultimately contribute 
to shaping better and more informed policies 
and solutions across the region. Finally, I am 
grateful to the Government of Sweden and the 
Government of Switzerland for their financial 
support for the production of this important 
report.

Ibrahim Elbadawi, PhD 

Managing Director, 
Economic Research Forum (ERF)
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Glossary 

Care sectors: Encompass the major sectors of 
economic activity, as defined by the International 
Standard Industrial Classification (ISIC), that 
produce care. These are: education, health, social 
care and domestic work. 

Care policies: Care policies allocate resources 
towards the recognition, redistribution or reduction 
of unpaid care work. 

Care services: Encompass paid services that 
provide care for children, disabled persons, the 
elderly or the ill. Care services can be provided 
through the public, private and nonprofit sectors. 

Care workers: All of the professions that engage 
in indirect or direct paid care activities, regardless 
of whether the employment is based in the public, 
private or non–profit sector.

Care workers in care sectors: Persons who 
engage in paid jobs that provide care, (such as 
teachers, nurses and helpers for the elderly), that 
work in establishments in care sectors. 

Care workers in non–care sectors: Persons 
who engage in paid jobs that provide care, but 
who work in an establishment outside the care 
sector. For example, a nurse who works in a private 
construction company. 

Direct care work: The personal, relational 
activities of taking care of another person, such as 
nursing a baby, reading to a child or helping an 
elderly person to dress or take a bath.

Early Childhood Care and Education 
(ECCE): All programmes supporting the 
development and learning of children from their 
birth until their entry into primary school, including 
early childhood development programmes for 
children under 3 years of age and preprimary 
education for children aged 3 until the enrolment 
age for primary school. 

Elderly population: The population aged 65 
years or older. 

Employer–liability system: An employer–
liability system is a system of financing paid leaves 
in which the cost of the income provided to workers 
during their leave is borne by the employer. 
Income replacement level: The share of monthly 
earnings (cash benefits) that is paid during a paid 
leave.

Indirect care work: Consists of tasks that do 
not involve face–to–face interaction, but that are 
needed to sustain direct care, including cleaning, 
cooking, shopping for household items and 
maintenance work within the home.

International Classification of Activities 
for Time Use Statistics (ICATUS): A standard 
international classification of all the activities 
that an individual may perform within a day. It is 
developed and maintained by the United Nations 
Statistics Division and is a primary reference for 
time–use data. The ICATUS classification includes 
nine major categories of activity, each of which is 
further divided into subcategories. In this report, 
ICATUS is used to identify activities related to direct 
and indirect care work. 
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Glossary 

International Standard Industrial 
Classification of all Economic Activities 
(ISIC): ISIC is the international reference 
classification of all productive activities. It is 
developed and updated by the United Nations 
Department of Economic and Social Affairs. ISIC 
is designed for the purpose of producing unified 
descriptions of the economic activity of an entity, 
such as a private company or a public service 
point, like a school. Economic activity is described 
by sector, and each sector is subdivided into 
subcategories indicated by digits; the greater the 
number of digits, the more detailed the category. In 
this report, the ISIC classification is used to develop 
standard definitions for establishments operating 
in the care sector, i.e. establishments whose main 
economic activity is education, health, social care 
or domestic work. 

International Standard Classification 
of Occupations (ISCO): ISCO is developed 
and maintained by the International Labour 
Organization. It facilitates the process of 
compiling comparable statistics on employment 
by categorizing occupations according to an 
internationally agreed–on set of tasks for each 
job. Jobs are organized by major groups and sub–
groups according to digits. As with ISIC, more digits 
indicates greater specificity of the type of job. In 
this report, ISCO is used to identify care workers in 
education, health, social care and domestic work, 
regardless of the type of establishment they work 
in. 

Labour force participation rate: The 
proportion of the working age population that 
is active in the labour market, whether they are 
working or they are looking for work (unemployed). 

Non–care workers in care sectors: Staff 
who support care work by accomplishing tasks 
such as finance, administration, accounting and 
transportation within establishments in care 
sectors. 

Old age dependency ratio: The ratio 
between the elderly population and the working 
age population in the country. Higher old age 
dependency ratios are a result of population aging. 
Paid care work: Consists of direct or indirect care 
work that is performed for pay or profit. 

Paid care leaves: Give individuals the right to 
time and income to temporarily leave the labour 
market in order to care for a child, elderly, disabled 
or ill family member. 

Social care: Encompasses economic activities, 
or professions, related to providing residential and 
non–residential care for the elderly or disabled, as 
well as childcare services.

Total dependency ratio: The ratio between 
the sum of the dependent population (the 
population aged less than or equal to 14 years old 
and the elderly population) and the working age 
population. 

Unpaid care work: The provision of direct or 
indirect care without remuneration, carried out 
within the household. Unpaid care work is typically 
measured, as in this report, through the amount of 
time that individuals spend per week or per day in 
performing care activities. 
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Glossary 

Social insurance: A social insurance system 
guarantees a minimum level of income for 
workers in the case of retirement, or temporary 
absence from work due to injury, illness, maternity 
and paternity leave or other paid leaves. Social 
insurance systems are one means of financing paid 
care leaves. 

Wealth quintile: Is a way to categorize the 
economic status of a population. Wealth quintiles 
based on household ownership of durable assets 
are commonly used when income data are 
inaccurate or unavailable. The total population is 
divided into five equal groups (quintiles). The 1st 
quintile represents the 20% of the population with 
the lowest wealth. The 5th quintile represents the 
20% of the population with the highest wealth. 

Working age population: The population 
aged 15 through 64 years old. 

Young age dependency ratio: The ratio 
between the population aged 14 or less and 
the working age population. The young age 
dependency ratio is typically higher in countries 
with high fertility rates.
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This report posits that care is a public good that 
is fundamental to our societies and economies, 
with benefits that extend beyond those who 
receive it.1 Yet although care is a public good, 
in most societies the responsibility for providing 
care falls overwhelmingly on families. Within 
families, it falls predominantly on women and 
girls, restricting their opportunities to engage in 
paid employment, education, leisure and self–
care. The availability of care services and public 
policies that could redistribute some of the care 
burden remain underdeveloped in many countries, 
including in the Arab States.2 At the same time, 
changing demographic trends, including declining 
fertility rates, population aging and the increasing 
nuclearization of families, are challenging care–
provision systems that rely on women’s unpaid 
labour.3 Perhaps more than any other event in 
recent history, the ongoing COVID–19 pandemic has 
exposed the wide gaps in care policies and services 
that leave women and their families vulnerable to 
negative social, economic and health outcomes.4 
Addressing these gaps will require concerted policy 
efforts across the region.

Women play an outsized role in the care economy 
in the Arab States, performing 4.7 times more 
unpaid care work than men – the highest female–
to–male ratio anywhere in the world.5 Furthermore, 
while fewer than a quarter (22 per cent) of women 
in the region are in the paid labour force,6 over half 
(53 per cent) of employed women work in care–
related jobs, also the highest of any world region.7 
Tapping into the potential of the paid care economy 
– a sector that has received relatively little policy 
focus in the region – could thus be an important 
way to support women’s economic empowerment. 

This report is the Arab States regional companion 
to UN Women’s global report Progress of the World’s 
Women 2019–2020: Families in a changing world. 

Building on unique analysis of the care economy 
in the region, it produces evidence–based policy 
recommendations for investing in the care economy 
in the Arab States. It details the demographic and 
social context of care provision in the Arab States, 
the status of key care policies and services related 
to paid leave, Early Childhood Care and Education 
(ECCE) and elder care, and includes four country 
case studies – from Egypt, Jordan, the State of 
Palestine and Tunisia – that provide in–depth data 
analysis on both unpaid and paid care work and 
make national policy recommendations.

Report methodology and analytical 
approach
 
This report takes a comprehensive view of the 
care economy, which is the total of all unpaid 
and paid care work. Case studies rely on multiple 
data sources – including time–use data and 
national labour force surveys – to present a 
comprehensive analysis of both unpaid and paid 
care work. Statistical definitions and analyses 
were standardized to the degree possible to 
allow for cross–national comparisons of the care 
economy in the region. The analyses are linked 
conceptually through the “5R” framework – which 
aims to recognize, reduce and redistribute unpaid 
care work while rewarding paid care work and 
increasing the representation of care workers in the 
determination of their working conditions.8 

The context of care in the Arab States 

Demographic, economic and social characteristics 
play an important role in shaping care needs and 
the distribution of the unpaid and paid care work 
that meets those needs. Although dependency 
ratios in the Arab States region are projected to 
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decline slightly by 2050, they will shift substantially 
– with young children aged 0–5 representing a 
smaller percentage of the population, and the 
elderly population aged 65+ growing.9 These 
trends reveal the need for dual investment in 
ECCE and elder–care services. Investments in 
paid care services are particularly important to 
support women’s labour force participation in 
the Arab States, which is currently the lowest of 
any world region.10 Reasons for the low labour 
force participation rate relate in part to women’s 
unpaid care responsibilities, and the lack of care 
services and policies that could help reconcile these 
responsibilities with paid employment. Gender role 
attitudes favouring a ‘male–breadwinner/female–
caregiver’ division of labour also prevail in the 
region and show little sign of substantial change. 

The state of care policies and services 
in the Arab region
 
Care policies allocate resources towards the 
recognition, redistribution and reduction of unpaid 
care work.11 While many countries in the region 
implement selected care policies, national–level 
coordination is often lacking. This leads to gaps in 
both legal and effective coverage of care services 
and benefits, exacerbating the vulnerabilities of 
those with the least access to resources to support 
care needs.12 

Paid care leaves

The Arab States are the only major world region 
where no country meets all three standards for 
maternity leave set by the International Labour 
Organization (ILO).13 Although nearly all countries 
meet the standard of replacing at least two–
thirds of usual income, only four provide the 

recommended 14 weeks of maternity leave. Most 
countries in the region fund maternity leave 
through employer–liability systems rather than 
the social insurance system, which can create 
a disincentive for employers to hire and retain 
women.14 Only four countries in the region provide 
paternity leave, which is paid for only 2–3 days, 
insufficient time for fathers to establish caregiving 
roles. Several countries also allow women to take 
unpaid childcare leaves for young children, varying 
from three months to two years. Other more flexible 
forms of paid care leaves in cases of illness of a 
child or care for elderly relatives are uncommon. 
There are also substantial coverage gaps in all 
forms of leave due to high informality in the private 
sector, which means that women (and men) often 
do not benefit from leaves to which they are legally 
entitled. Shifting to a social insurance model of 
leave financing would not only reduce disincentives 
to hiring women, but could also be accompanied 
by measures to expand coverage of maternity and 
other care leaves to workers in the informal sector. 

Early Childhood Care and Education 

The report reveals that having a child under the 
age of 3 in the household significantly increases 
women’s time spent on unpaid care work. Along 
with greater participation of men in care giving, 
ECCE services can help redistribute some of this 
time, allowing women more time for employment 
or other activities.15 Analyses show that some of 
the cost of public investment in universal, high–
quality ECCE services can be offset by returns 
from increased employment, particularly among 
women.16 As ECCE also has important benefits for 
the social, cognitive and health outcomes of young 
children, universal, quality ECCE could reduce 
inequalities in early childhood outcomes.17 Yet 
currently, pre–primary education is not compulsory 
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in any of the 17 Arab States.18 Several countries 
have seen improvements in ECCE enrolment, but 
most had gross enrolment rates of 30–60 per cent 
in 2018, well below universal.19 While cross–national 
data are not available by age, data from the case 
study countries indicate that enrolment rates 
among younger children (under 3) are considerably 
lower than those of pre–primary age (age 3 – 5). 
There are also severe inequalities in ECCE access, 
with children from wealthier households much more 
likely to attend than those from poor households.20 
To avoid exacerbating these inequalities, public 
investments are needed in universal ECCE. Drawing 
from international experience, a variety of delivery 
models (public, private, non–profit and mixed) 
should be explored. While data on the quality of 
ECCE in the region is generally thin, the country 
case studies also point to quality issues that affect 
both children and workers in this sector, the latter 
being predominantly women with lower education 
than other care workers. Investments in ECCE must 
therefore address regulation and quality as well as 
increased access. 

Elder care services

Aging has not yet figured on the policy agendas 
of many Arab States. Only seven countries 
have national strategies or legal frameworks to 
improve the situation of older persons.21 Social 
care services for the elderly, including residential 
and non–residential long–term care (LTC) are 
underdeveloped. Additionally, the region lacks 
trained workers to provide social–care services.22 
The report shows that social–care workers tend to 
be less educated and suffer from poorer working 
conditions as compared to education and health–
care workers. Although a few countries have begun 
initiatives to establish residential or non–residential 
LTC services, these remain scattered and limited 

in relation to the growing elderly population. In 
addition to placing the responsibility for unpaid 
care for the elderly on family members, usually 
women, the lack of LTC services in the region will 
disproportionately affect elderly women who have 
longer life expectancy and higher rates of non–
communicable diseases than men.23 

Key comparative findings from the 
country case studies

The ratio of women’s to men’s time on 
unpaid care work reaches as high as 
19:1. 

Women in the four countries studied spent 17–34 
hours per week on unpaid care work while men 
usually spent just a few hours per week. The ratio 
of women–to–men’s time spent on unpaid care 
work reaches 19:1 in Jordan, 12:1 in Egypt, 7:1 in 
Palestine and 6:1 in Tunisia. The goal of more equal 
distribution of unpaid care thus remains a long way 
off in the region. Marriage is the key predictor of 
how much time women spend on unpaid care, and 
married women consistently spent more than twice 
as much time on unpaid care work as unmarried 
women.

The gender gap in total work highlights 
the drastic undervaluation of women’s 
economic contributions. 

Women’s time spent on unpaid care does not 
decrease when they engage in paid employment. 
Even when women have paid employment outside 
the home, they spend the same amount of time 
in unpaid care as women who are not employed. 
In short, women’s unpaid care responsibilities are 
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not reduced or redistributed. Women therefore 
spend more total hours on work (paid and unpaid) 
than men. Married, employed women spend the 
most time working – at over 65 hours per week 
in Egypt, Jordan and Palestine, and 49 hours per 
week in Tunisia – while married, employed men 
spend between 44–53 hours per week working. The 
gender gap in total work highlights the degree to 
which focusing only on low rates of female labour 
force participation in the region gives a misleading 
impression that women are economically inactive. 
Recognition of the hidden value of women’s unpaid 
care work for both social and economic functions 
in the region is thus critical to bringing the care 
economy higher up on the policy agenda. 

Care services can play an important role 
in redistributing women’s unpaid care 
work. 

Having a child age 0–3 was the strongest predictor 
of time spent on unpaid care work among married 
women. This is in part due to the needs of this age 
group but it is likely also affected by the low rates of 
ECCE enrolment among children under 3 compared 
to those aged 4–5. The expansion of ECCE services 
therefore has great potential to redistribute some 
unpaid care work from the household to the public 
sphere. 

Paid care sectors constitute an important 
part of regional economies. 

The paid care sector contributes substantially to 
employment in the region, constituting between 
12–15 per cent of total employment in Egypt, 
Palestine and Tunisia, and 18 per cent in Jordan. 
The role of the paid care sector is largest in the 
public sector, which is driven by employment in 

education and to a lesser degree health care. In the 
private sector, paid care represents a much smaller 
share of employment, but in several countries this 
share has been growing over time. There is thus 
substantial room to encourage further investment in 
expanding private sector care services, particularly 
ECCE and social care, where the public sector’s role 
tends to be smaller.

The paid care sector is a major 
employer for women but job quality is 
critical. 

Employed women in the region are concentrated 
in paid care sectors. In the public sector, paid care 
work accounts for 65 per cent or more of women’s 
employment, versus only 14–31 per cent of men’s. 
The paid care sector constitutes a much smaller 
percentage of women’s private sector employment; 
however, women make up a greater share of 
private sector care workers (60 per cent). Although 
lower than other countries,24 these levels are striking 
given women’s low labour force participation rates 
overall in the region. By comparison, in non–care 
sectors, women’s share of employment ranges from 
10–17 per cent. The gap in women’s care versus 
non–care employment illustrates the degree to 
which care employment is attractive to women. At 
the same time, the concentration of women in care 
sectors reflects occupational sex–segregation and 
barriers to women’s entry into non–care sectors. 
This concentration may also leave them vulnerable 
to changing employment conditions in times of 
crisis, such as the ongoing COVID–19 pandemic. 
Each country case study notes concerns about job 
quality in the care sector, particularly in private 
sector – including deteriorating levels of formality 
in Egypt, gender wage gaps in Jordan, lack of 
adherence to minimum wage policy in Palestine, 
and high levels of informality in the social–care 
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sectors in Tunisia and Jordan, and in the ECCE 
sector in Tunisia. Any investments in expanding 
private care services must be accompanied by 
standards and regulations to ensure decent 
conditions for care workers as well as quality 
services for care recipients. 

Growth in the paid care sector has 
outpaced growth in non–care sectors. 

Beyond representing a source of growth for 
women’s employment, the paid care sector has the 
potential to power overall economic growth across 
the region. In recent years, employment growth in 
the care sector has outpaced that in the non–care 
sector. This is particularly true for women and for 
the private sector. Investments in expanding paid 
care services can thus provide multiple benefits: 
offering families options to redistribute some of 
women’s unpaid care responsibilities; developing 
high–quality care services that support the needs 
of children, the elderly and the disabled; expanding 
employment opportunities for women; and 
contributing to overall economic growth. 

Recommendations: Invest in the care 
economy as a path towards gender 
equality

Regional analysis of the care economy and the 
current state of care policies points to cross–
cutting priorities across the Arab States in order 
to recognize, reduce and redistribute unpaid 
care work while fostering the growth of decent 
employment in the paid care sector. 

Adopt coordinated national strategies on 

the care economy. 

Countries in the Arab region have policies and 
public services – of varying comprehensiveness 
– that implicitly address the recognition and 
redistribution of unpaid care work. However, 
these are largely uncoordinated and fall under 
the jurisdiction of different ministries, leading 
to serious gaps in legal and effective coverage. 
Adopting a national, coordinated strategy on the 
care economy is therefore a first step for Arab 
States to invest wisely in this critical sector. Such a 
strategy should be based on the guiding principle 
of equality – both in who provides care and who 
receives it.25 Given the low levels of female labour 
force participation and high levels of employment 
informality, countries must not only enact care 
policies but also effectively monitor and enforce 
their implementation. It is also critical that policies 
do not unintentionally discourage employers from 
hiring women. Models of care service–provision 
that do not ensure widespread financial and 
geographic access also risk deepening inequalities 
in who receives care. 

Invest in national time–use surveys 
and other sources of data on the care 
economy. 

Recognizing the extent of women’s unpaid care 
work is another fundamental step towards an 
evidence–based national care strategy. Full time–
use surveys remain very limited in the region.26 
Investment in collecting and disseminating 
time–use surveys should therefore be a priority. 
This report also highlights other critical evidence 
gaps related to the care economy in the region. 
Regularly collected, standardized data are needed 
on essential care policies and services, including 
rates of coverage and uptake of care leaves, and 
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supply– and demand–side data on ECCE and 
elder–care services. Data on domestic workers are 
also critical to assess and address the needs of this 
highly vulnerable care sector. 

Bring maternity leave policies in line 
with ILO recommendations and 
introduce paternity or parental leave. 

Although maternity leave is the most widely 
implemented care leave policy in the region, in 
most countries it does not meet the standards of 
ILO Convention 183. There is a need for the region 
to move towards international best practices 
and finance maternity leave through the social 
insurance system. This would also be an opportunity 
to expand maternity leave coverage to women 
who are self–employed or working in the informal 
sector. Although a long–term goal, implementation 
of paternity leave through legal provisions and 
accompanying campaigns to encourage men to 
use paternity leave are important to change norms 
around caregiving roles and protect men’s right to 
be involved in care for their young children. 

Expand Early Childhood Care 
and Education. 

Public investment is needed to expand ECCE, 
exploring delivery models through the public, 
private and non–governmental sectors. In order 
to avoid widening socioeconomic inequalities in 
access to ECCE, several key factors should be taken 
into consideration. Universal, free ECCE is more 
likely to achieve higher enrolment, particularly 
among disadvantaged groups.27 If ECCE expansion 
is driven by the private sector, some form of public 
financing or subsidization is necessary to keep 
costs within reach for the majority of families. 

ECCE provision also requires effective government 
regulation and oversight in order to maintain the 
quality of services for children and decent working 
environments for workers. Given the low quality of 
public primary education in a number of countries 
of the region,28 quality is a cross–cutting concern 
that must be addressed. The quality of ECCE 
provision is also essential to encouraging its uptake 
by households.

Start to plan for a range of long–term 
care options.

Although the share of the elderly population is 
currently small in many countries, as is time spent 
on unpaid care for the elderly, this will change 
rapidly in coming decades. Now is the time to plan 
for LTC systems to meet the diverse needs of the 
elderly, including residential and non–residential 
care options and dedicated care leaves for family 
members.29 As with ECCE, the costs of these services 
cannot fall exclusively on households, or they will 
remain inaccessible to most, and ensuring quality is 
essential if families are to entrust their loved ones to 
LTC services. 

Address professionalization and job 
quality in particularly vulnerable care 
sectors. 

Expanding ECCE and elder–care coverage in the 
region also depends on the quality of services 
and employment in these sectors. Social care 
and ECCE have the most vulnerable employment, 
as measured by levels of informality and the 
education levels of workers. Professionalization 
and regulation of these sectors is important 
to ensure service quality, job quality and to 
change social views that devalue these forms 
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of paid care work. Professionalization requires 
formal degree programmes and on–the–job 
training opportunities, as well as regulation and 
enforcement of quality and working standards. 
These measures, which are critical for the safety 
and well–being of care recipients and care workers, 
will also likely increase the willingness to entrust 
loved ones to these services. 

Seek to change gender norms. 

Greater participation of men in unpaid care work 
is a fundamental aspect of redistribution. Yet until 
prevailing views that caregiving is ‘a woman’s role’ 
change, redistribution will be an uphill battle and 
women will continue to shoulder the double burden 
of paid and unpaid work. There are a number of 
innovative approaches to addressing gender norm 
change, including providing accurate information 
about the beliefs of others in the community.30 
Normative change is a slow and complex process, 
evidenced by the fact that nowhere in the world 
do men perform as much unpaid care work as 
women.31 Yet it is a prerequisite to achieving true 
gender equality that cannot be overlooked in a 
comprehensive approach to the care economy.
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1.1 Introduction 
to the Report
Care is fundamental to our societies and 
economies. While families are a key site for giving 
and receiving care, the implications of who 
provides care and who receives it extend beyond 
the family sphere. Care is a public good, meaning 
that its benefits extend beyond those to whom it 
is directly provided.32 Care for young children is 
a critical investment in the health, education and 
productivity of future generations while care for the 
elderly helps ensure dignity, longer–lasting health 
and well–being for those who have contributed to 
their families and societies. Care for the temporarily 
or permanently ill and disabled is likewise a way 
that societies ensure greater health and economic 
security for all. 

Yet although care is a public good, the current 
responsibility for providing it falls overwhelmingly 
on families. Within families, this responsibility falls 
predominantly on women and girls. Care is an 
important dimension of family life and providing 
it is often a rewarding experience that family 
members want to and should perform. However, 
families should also be supported by services and 
public policies that give them options in terms of 
who provides care and how much is provided inside 
versus outside the household in times of need.33 The 
provision of such services and the implementation 
of public policies that could alleviate or redistribute 
some of the care burden for women and families 
remain underdeveloped in many countries. 

In fact, the very organization of care work is a 
driver of gender inequality on a global scale. It 
is estimated that 16.4 billion hours are spent on 
unpaid care work each day, time that if valued 
at national hourly minimum wage levels would 
amount to USD 11 trillion. Three–quarters of this 

unremunerated time is spent by women and 
girls.34 When this amount of time is devoted to 
essential, yet unpaid tasks for the production 
and reproduction of families, it props up global 
economies on a massive scale.35 But this unpaid 
labour comes with other costs. The time that 
women and girls spend on unpaid care can come 
at the expense of their education, participation in 
paid employment outside the home, and time for 
leisure and self–care. The unequal distribution of 
unpaid care work thus restricts women’s and girls’ 
educational and economic opportunities relative 
to men and boys. Time poverty – when individuals 
do not have enough time for rest or leisure due to 
paid or unpaid work – can also negatively impact 
women and girls’ health and well–being.36 

Inequalities in the provision of care may also be 
exacerbated in times of crisis, a dynamic that the 
ongoing COVID–19 pandemic has highlighted on 
a global scale.37 During the pandemic, care needs 
have increased due to factors including the closure 
of schools and nurseries, illness, more limited 
access to health and social–care facilities, and the 
closure of services that can substitute for women’s 
unpaid time spent on housework. As women 
already shoulder the majority of unpaid care work, 
it predominantly falls on them to take on these 
additional care responsibilities.38  The pandemic 
has thus exposed the urgency of addressing 
widespread gaps in care policies and services 
that leave women and their families vulnerable to 
negative social, economic and health outcomes.

Just as women perform the bulk of unpaid care 
work, they are overrepresented in paid care–
related employment outside the home. Globally, 
paid care work employs 381 million people, 65 per 
cent of whom are women. Whereas paid care work 
makes up 6.6 per cent of global male employment, 
it constitutes 19.3 per cent of global female 
employment.39 The care sector is thus a major 
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source of demand for female labour. At the same 
time, the conditions of work in the paid care sector 
vary widely and this can negatively impact women 
workers, particularly those in vulnerable forms of 
employment, such as domestic work. 

Recognizing the extent and value of unpaid 
care work, reducing the unpaid care work 
burden on women and girls, and redistributing 
the responsibility for care work across women 
and men, as well as families and the State, has 
huge potential to further gender equality. With 
the appropriate policies, this redistribution can 
also generate economic growth and decent 
employment opportunities for women. Ultimately, 
investment in high–quality growth in the care 
economy can improve health and well–being, both 
for those who provide care and those who receive 
it. This report focuses on what such investment 
in the care economy could achieve in the Arab 
States, encompassing the 17 countries covered by 
the UN Women Regional Office for the Arab States, 
namely: Algeria, Bahrain, Egypt, Iraq, Jordan, 
Kuwait, Lebanon, Libya, Morocco, Oman, Palestine, 
Qatar, Saudi Arabia, Syria, Tunisia, the United Arab 
Emirates and Yemen.

Scope and outline of the report

The recognition, reduction and redistribution of 
unpaid care work is a pressing issue for gender 
equality in the Arab States, which has the highest 
female–to–male ratio of time spent on unpaid care 
work of any world region. Women across the Arab 
region spend on average 4.7 times more time on 
unpaid care work than men, compared to 4.1 times 
more in Asia and the Pacific, 3.4 times more in 
Africa, and 1.7 times more in the Americas.40 

The amount of unpaid care work that is undertaken 
by women and girls in the region is a key 

contributor to the fact that the region also has 
the world’s lowest rate of female labour force 
participation. Women who are employed are 
concentrated in care–related economic sectors. 
Fewer than a quarter (22 per cent) of women in 
the region are in the paid labour force,41  but over 
half (53 per cent) of them work in care–related 
jobs.42 This is the highest share of any world region.43 
Tapping into the potential of the paid care economy 
– a sector that has received relatively little policy 
focus in the region – could thus be an important 
source of employment for women, while there is 
a simultaneous need to ensure that women have 
better access to employment in non–care sectors. 
Changing demographic trends, including declining 
fertility rates, population aging and the increasing 
nuclearization of families, are also challenging 
systems of care–provision that rely on women’s 
unpaid labour.44 Satisfying unmet needs for care 
for young children, the elderly, ill and disabled will 
require investments in the development of paid 
care services. 

Care is also critical for the Arab region’s ability to 
achieve the 2030 Sustainable Development Goals 
(SDGs). The implications of care for the SDGs 
go well beyond indicator 5.4 to “recognize and 
value unpaid care and domestic work through 
the provision of public services, infrastructure and 
social protection policies and the promotion of 
shared responsibility within the household and 
the family as nationally appropriate.” The care 
economy impacts the region’s ability to achieve a 
number of other SDGs targeting gender equality 
(Goal 5), early childhood education (Goal 4), health 
and well–being at all ages (Goal 3), and productive 
employment and decent work for all (Goal 8). 
Investments in the care sector may thus lead to 
benefits across a wide range of related goals. 

This report aims to provide evidence–based 
recommendations to guide investments in the care 
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economy in the Arab States. Through a combined 
analysis of unpaid care, paid care sectors and 
care–related policies, it highlights commonalities 
and differences across the region in terms of care 
needs and promising policy approaches to meeting 
these needs. Chapter 1 provides an overview of the 
concept of the care economy and the demographic 
and social context of care–provision in the Arab 
States. It also reviews the status of key care policies 
and services related to paid leave, Early Childhood 
Care and Education (ECCE) and elder care across 
the region. Subsequent chapters present country 
case studies of the care economy in Egypt (Chapter 
2), Jordan (Chapter 3), the State of Palestine45 
(Chapter 4) and Tunisia (Chapter 5), with in–depth 
analysis of national data. A cross–national synthesis 
of the key findings and recommendations from the 
case studies concludes this chapter. 

Throughout the report, the analysis takes a life–
course perspective on care needs and provision. 
This perspective recognizes that a person’s 
individual capacities and social roles change with 
age.46 Over certain periods of life – such as early 
childhood and old age, as well as temporary 
periods of illness – people may be in greater need 
of care. At other points in the life course, social 
expectations and individual ability to provide care 
may be greater, for example after marriage (for 
women). Changes over time in individual need 
for and ability to provide care intersect in the 
family, which in its diverse forms is a key site for 
care across societies. Although the family plays 
an important role in providing mutual care for its 
members across the different stages of the life 
course, families should not be left on their own in 
doing so. Recognizing that care is a public good, 
key policy measures should be enacted to support 
individuals and families during periods when their 
care needs are too great or when meeting those 
needs comes at the expense of quality of life. 
As governments in the region explore new care 
policies to support families, those policies should 
be guided by the principle of promoting greater 

gender equality in care work and greater equality 
among all people in accessing its benefits across 
the life course. 

Defining paid and unpaid care work 

This report takes a comprehensive view of the care 
economy, which is the total of all unpaid and paid 
care work.47 Care includes all activities between 
a caregiver and a care–receiver that sustain the 
recipient and develop their capabilities, including 
their health and skills.48 Both paid and unpaid 
care work can be further divided into direct and 
indirect care. Direct care work encompasses the 
personal, relational activities of taking care of 
another person, such as nursing a baby, reading 
to a child or helping an elderly person to dress or 
take a bath. Indirect care work consists of tasks 
that do not involve face–to–face interaction, but 
that are needed to sustain direct care, including 
cleaning, cooking, shopping for household items 
and maintenance work within the home.49 

Unpaid care work is direct or indirect care 
provided without remuneration, the majority of 
which is carried out by women and girls within 
the household. It is restricted to “services” such as 
minding children, cooking and cleaning. It does 
not include producing or processing goods for 
household use, such as growing vegetables, raising 
livestock or making clothes at home,50 activities 
that in some contexts also consume a large portion 
of women’s time. Unpaid care work is typically 
measured, as in this report, in terms of the amount 
of time that individuals spend per week, or per day, 
performing care activities. 

Paid care work consists of direct or indirect care 
work that is performed for pay or profit.51 Care 
services that are provided privately or by public 
institutions can complement or substitute unpaid 
care work within the home. Paid direct care work 
is comprised of those services that contain the 
relational aspect of direct care work – namely 
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education, health care and social care. Social 
care includes residential and non–residential care 
for the elderly and disabled as well as childcare. 
Care workers encompass all of the professions 
that engage in indirect or direct care activities, 
regardless of whether the employment is based in 
the public, private or non–profit sector. Domestic 
workers who work in homes are also paid care 
workers, and often perform a combination of 
indirect and direct care work activities. Table 1.1 
summarizes the four–way categorization of unpaid 
and paid, direct and indirect care work that makes 
up the care economy. 

Paid care work can also be thought of in terms of 
the nature of a person’s job (e.g. teacher) or the 
economic activity of their place of employment 
(e.g. a school). Not all people in care professions 
work in care sectors (education, health, social 
care and domestic work), and not all people 
who work in care sectors are in care professions. 
Figure 1.1 elaborates on the overlap between paid 
care workers and care sectors. Care workers in 
care sectors are people employed in both a care 

profession and an establishment where the main 
economic activity is care–provision. There are also 
administrative, managerial and other staff in most 
schools and health–care facilities who are not care 
professionals but who work in care sectors and are 
part of their job growth over time. Such workers 
are examples of non–care workers in care sectors. 
Conversely, care professionals who work outside 
the care sector, for example nurses employed by 
companies in the industrial sector, are referred to 
as care workers in non–care sectors.52  

The scarcity of evidence on the size and 
characteristics of the paid care economy in the 
Arab States limits efforts to understand and invest 
in this sector’s potential. This report thus examines 
both paid care sectors and paid care workers. 
Their characteristics are also often compared with 
non–care workers or non–care sectors, respectively, 
to give a more complete picture of how paid care 
work differs from other segments of the economy. 

Table 1.1: Typology of the care economy 

Direct care work Indirect care work

Unpaid “Personal and relational” care per-
formed within the household for 
children, the elderly, the disabled 
and the ill

Unpaid activities performed within 
the household to support direct care 
work (e.g. housework)

Paid Paid employment in education, 
health, social care or domestic work

Paid employment in domestic work

Source: Authors’ elaboration, based on the International Labour Organization (ILO) 2018. Care Work and Care Jobs for the 
Future of Decent Work. Geneva: ILO.

Notes: Voluntary care services provided to people outside the household also fall within the definition of unpaid care services 
but are not captured in this report due to the limitations of the data sources used. Voluntary care services to others constitute a 
very small portion of total time spent in unpaid care cross–nationally.174 Domestic workers often perform both indirect and direct 
care, and are thus included in both categories of paid care work. 
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A full view of the gendered dynamics of the care 
economy in the Arab States requires analysing 
the relationships between unpaid and paid care 
work. Investment in the care economy has multiple 
implications for women. Paid care services, such 
as ECCE or care services for the elderly, can be 
an important substitute for women’s unpaid care 
work that frees up their time for other activities. 
Paid domestic workers can also alleviate some of 
women’s unpaid time in indirect care work. At the 
same time, many of the workers who take on these 
care responsibilities for pay are also women. The 
size and trajectory of the paid care sector and its 
working conditions thus have disproportionate 
impacts on work opportunities, conditions and 
wages for women.

Historically, the feminization of care work and its 
association with women’s unpaid labour has led it 
to be devalued. This is particularly true for domestic 
work, a sector that suffers from poor and unstable 

Figure 1.1: The relationship between 
care workers and care sectors 

Care workers 
in care sectors

Care workers 
in non–care 

sectors

Non–care 
workers in care 

sectors

Non–care 
workers in 
non–care 
sectors

Care 
sectors

Ca
re

 
wo

rk
er

s

Source: Authors’ elaboration based on definitions from ILO 
2018.

working conditions in many contexts.53 Investments 
in developing the paid care sector must therefore 
focus on providing high–quality, safe, socially 
protected and fairly paid employment in order 
to foster women’s economic empowerment. 
Investment in high–quality care jobs is also a 
virtuous circle; better working conditions in paid 
care sectors are associated with higher–quality 
services for those being cared for. The quality of 
services in the paid care sector may in turn serve as 
an incentive for households to use these services in 
place of women’s unpaid labour. 

1.2 Report methodology 
This report generates unique evidence on the 
state of the care economy in selected Arab States 
through original microdata analysis related to 
both unpaid and paid care work. Following this 
overview chapter are four detailed case studies 
of the care economy in Egypt, Jordan, Palestine 
and Tunisia. These four countries were selected 
in order to provide a broad representation of the 
Arab States, in terms of subregional characteristics, 
national economic structures, care dependency 
and the implementation of recent care policies. All 
four countries are also among those in the region 
in which female labour force participation (FLFP) 
rates have been persistently low (see Section 3.2). 
The selection of countries was also driven by data 
availability. A key barrier to the detailed analysis of 
the care economy in many countries of the region 
is the lack of available data – particularly time–use 
data that can be used to quantify time spent in 
unpaid care work (see Box 1.1).

Each country case study relies on multiple data 
sources to present a comprehensive analysis of 
both unpaid and paid care work. In the absence 
of time–use surveys, the country case studies on 
Egypt, Jordan and Tunisia rely on the Labour Market 
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of time spent on total care is also disaggregated 
between time spent on direct versus indirect care 
in most analyses. Each chapter also presents the 
percentage of total time (out of a 168–hour week) 
spent on unpaid care. Women and men’s time spent 
doing unpaid care work is compared with their time 
spent in paid work, to calculate measures of the 
total time spent on all forms of work. Descriptive 
analyses of differences in the distribution of 
unpaid care work are presented by sex, marital 
status and other key individual– and household–
level characteristics, including age, education, 
employment status and household wealth. Analysis 
of the impact of having children of different ages 
(0–3 years, 3–5 years and 6–17 years) in the 
household on women’s unpaid care work is also 
presented using multivariate regression analysis, 
which is further described in the Methodological 
Appendix.

Analyses of the paid care economy are based 
primarily on the Labour Force Surveys (LFS) of 
Egypt, Jordan and Tunisia, conducted by their 
respective national statistical offices. The analysis 
for Palestine relies primarily on the 2007 and 

Panel Surveys (LMPS) conducted by the Economic 
Research Forum (ERF) in collaboration with 
national statistical offices in the region.54 The LMPS 
surveys do not include a full time–use module, but 
targeted data based on the respondent’s recall of 
time spent in direct and indirect care work activities 
in the week prior to the survey. The surveys also 
contain measures of time spent in paid work. A 
detailed discussion of the LMPS methodology and 
its limitations for time–use analysis can be found 
in the Methodological Appendix. Standardized 
classifications for activities included under direct 
and indirect unpaid care work were developed 
for use across the four countries, based on 
the definitions above and the International 
Classification of Activities for Time–Use Statistics 
(ICATUS) 2016.55 Although the standardized 
approach increases comparability across countries, 
it is worth recalling that the methodology for the 
data collection in Palestine was very different from 
the other three countries.

The key indicator used to measure unpaid care 
work is the number of hours per week that 
individuals spend in these activities. The amount 

Box 1.1: Recognition begins with measurement

A first step towards a comprehensive approach to unpaid care work is recognizing the amount and value of time 
spent on this work.175 Recognition begins with measurement. Producing estimates of the value and opportunity 
cost of unpaid care work relies on accurate measurement of the amount of time that individuals spend on care 
activities – time that is thus not available for paid work, education, leisure and self–care. 

The best methodology for measuring time spent on unpaid care work is a time–use survey. These surveys col-
lect detailed data on all the activities that individuals carry out over the course of a specified time period. This 
methodology is important for capturing the full extent of time spent on care work, as such work is often deemed 
unimportant and thus underreported in more traditional survey formats. Time–use surveys can also be designed 
to capture how care activities are often carried out in combination with other activities (e.g. minding a child while 
cooking dinner).176 

Unfortunately, time–use data are lacking in the Arab region. Only 7 of the 17 countries covered by this report 
have ever conducted a national time–use survey,177 and several are now quite dated or unavailable for public use. 
Only Palestine has conducted multiple time–use surveys, in 1999–2000 and 2012–2013.178 Investment in time–use 
surveys is thus a critical first step towards greater recognition of unpaid care in the region. 
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specific subsectors of interest, for example ECCE, 
are also analysed separately, but the ability to do 
so depended on data availability in each country. 
A notable shortcoming of the analysis is that in 
several of the countries it was not possible to 
accurately distinguish domestic workers based 
on the LFS data. This important care sector is thus 
largely left out of the analysis (see Box 1.2). 

The descriptive analyses of paid care work 
presented in the country chapters focus on the size 
of the paid care sector as a percentage of total 
employment in each country, the representation 
of women in paid care employment, and the 
characteristics of paid care workers. Growth of 
the paid care sector, relative to other economic 

2017 Establishment Censuses. Each survey is also 
described in detail in the Methodological Appendix. 
Following the definitions laid out in Section 1.2, 
the measures of the different forms of paid care 
work were standardized across the four country 
case studies to the extent possible in order to 
allow comparisons of how paid care work differs. 
The classification of care workers is based on 
the International Standard Classification of 
Occupations (ISCO)56 definitions of workers in the 
education, healthcare, social care and domestic 
work fields, and the classification of care sectors 
is based on the International Standard Industrial 
Classification of all Economic Activities (ISIC)57 
definitions of the education, health–care, social 
care and domestic work sectors. Where possible, 

Box 1.2: Migrant domestic workers in the Arab States

Domestic work is a heavily feminized paid care sector. In 2013, the ILO estimated that 80 per cent of the 67 mil-
lion domestic workers worldwide were women.179 Of the estimated 3.8 million domestic workers in the Arab region, 
3.16 million (83 per cent) were migrants, including 73 per cent of all female domestic workers.180 Domestic workers 
in the region increasingly perform not only indirect care activities, such as cleaning and cooking, but also provide 
direct care for children and the elderly. Demand for domestic workers is in part driven by the weakness of institu-
tional care services in the region.181 

A combination of gender– and migration–related factors make female migrant domestic workers a particularly 
vulnerable segment of the labour force. Globally, domestic work is characterized by low wages, vulnerability to 
exploitation and abuse, and poor working conditions.182 Domestic workers in general are excluded from the labour 
laws of many Arab States, and – when covered by regulations – are often provided fewer protections than other 
workers.183 In many countries of the region, migrant domestic workers, like other migrant workers, are regulated 
by the kafala system, in which their legal residency and employment status is tied to an individual employer. This 
system typically prevents them from changing employers or entering and/or leaving the country without permis-
sion from their employer,184 leaving them vulnerable to exploitation and to becoming irregular migrants if they 
leave their employer. In the absence of effective regulation, a recent set of studies by the ILO found widespread 
violations of migrant domestic workers’ contract provisions – such as having one day off per week – in Lebanon, 
Jordan and Kuwait.185 Stigma and negative social norms around domestic work, as well as biases towards foreign 
workers, can also affect working conditions for migrant domestic workers.186 

Although the working conditions of domestic workers are a hugely important issue for care provision and gender 
quality in the Arab States, domestic work is not comprehensively treated in this report. With the exception of Jor-
dan, the four focus countries are not among those in the region that have large migrant domestic worker popula-
tions. In most of the countries, including Jordan, limitations of the LFS data also preclude a rigorous analysis of 
the domestic work sector and the characteristics of domestic workers.
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fundamental to improving women’s economic 
opportunities and achieving gender equality.60 

The remaining two ‘Rs’ in the framework focus on 
the conditions of paid care workers. Rewarding 
paid care work is essential for ensuring decent work 
and pay for all care workers, as well as for creating 
safe and attractive work environments. Protection 
of migrant care workers is also critical to this 
dimension. Finally, the principle of representation 
aims to recognize the right of care workers to 
freedom of association and collective bargaining, 
as well as to ensure women’s involvement in all 
levels of decision–making related to the care 
economy.61 

1.3 The context of care 
in the Arab States 

Care is delivered within a social, economic, 
demographic and policy context. This context 
is changing rapidly in many parts of the world, 
including the Arab region. As demographic trends 
change, the profile of who needs care, now and 
in the future, as well as other social and economic 
factors, affect who provides care at a family level 
as well as within the paid care sector. There is 
considerable diversity within the Arab region in 
how these dynamics shape the care economy, 
which will continue to evolve. However, there are 
also important commonalities in care needs and 
some of the challenges that countries in the region 
face in meeting those needs. Many have a current 
need to expand ECCE services, and a growing 
medium–term need to develop care services for 
the elderly. FLFP is also low throughout the region, 
and redistribution of care work is hindered by 
persistently strong adherence to the traditional 
‘male–breadwinner/female–caregiver’ gender role 
model. 

sectors, is also calculated for approximately the 
past 10 years, depending on data availability in 
each country. The growth of the care economy is an 
important indicator of demand for and investment 
in care services, as well as the potential of the care 
sector to contribute to overall national economic 
performance. Finally, the chapters consider 
available data on working conditions in paid care 
versus other economic sectors. Job quality in the 
care sector has important implications for women’s 
employment due to the overrepresentation of 
women in paid care work, as well as for the quality 
of care services that are delivered. 

The analyses of the unpaid and paid components of 
the care economy are linked conceptually through 
the “5R” framework, which aims to recognize, 
reduce and redistribute unpaid care work while 
rewarding paid care work and increasing the 
representation of care workers in the determination 
of their working conditions.58 The 5R approach, 
widely used internationally in the study of unpaid 
care and gender inequality, provides not only an 
analytical framework, but can serve to organize a 
comprehensive policy strategy towards care work.59

Recognizing unpaid care work is a necessary 
condition for reduction and redistribution. It entails 
understanding and valuing unpaid care as a form 
of work that underpins all other economic activities. 
Recognition also entails acknowledging that both 
unpaid and paid care labour constitute the care 
economy, which is critical to overall human well–
being. Reducing unpaid care work aims to lessen 
the burden on women of providing unpaid care, 
particularly domestic work that entails drudgery, 
such as fetching water or firewood. Reducing 
unpaid care work also relates to redistributing 
unpaid care work to the paid care sector, but 
related policies should not lead to inequities or 
compromises in the quality of care provided. 
Redistributing care work between the public 
(as paid care services) and household spheres, 
and between women and men within homes, is 
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Whereas in 2020, the share of the population 
under 5 was nearly 14 per cent in Iraq, the State of 
Palestine and Yemen, by 2050 this share is projected 
to decline to below 10 per cent. Among countries 
where the share of the very young is already low, 
such as the UAE and Qatar, it is projected to remain 
stable or increase slightly. Since the presence of 
young children in the household is a key predictor 
of women’s time spent on unpaid care work (as 
detailed in the country case studies), the decline 
in the share of small children in the population, 
coupled with the expansion of quality ECCE services, 
has great potential to reduce and redistribute 
women’s time spent on unpaid care work.

At the same time, the share of the population aged 
65 and older will increase over the coming decades. 
Aging will be particularly pronounced in certain 
countries of the region, with the share of the elderly 
population exceeding 15 per cent in Algeria, Kuwait, 
Lebanon, Morocco, Saudi Arabia, Tunisia and 
the UAE by 2050 (Figure 1.4). The vast majority of 
countries in the region will begin the aging transition 
by 2040, and corresponding care services need to 
be planned for.66 The elderly have specific needs 
and abilities that differ from those of dependent 
children. Whereas some become more physically 
dependent, others may have different degrees of 
financial dependence.67 

Currently, spending on health and social protection 
sectors in the region is low, resulting in coverage for 
only a small fraction of older persons with old–age 
pensions. Access to essential services for women – 
who comprise the majority of the elderly population 
– is particularly weak. Additionally, the region lacks 
sufficient residential and non–residential care 
services for the elderly, trained care workers to 
provide social–care services and gerontologists to 
provide specialized medical care for the elderly.68 
In the absence of these services, female family 
members – especially spouses, daughters and 
daughters–in–law – provide the bulk of unpaid care 
for the elderly.69 

Demographic trends will change care 
needs
 
The need for care relative to the population 
available to provide it is expressed through 
dependency ratios – the ratio of persons aged 
0–14 and 65+ per 100 persons of working age 
(15–64). The total dependency ratio in the Arab 
region is projected to decrease slightly over the 
next decades, from just under 63 in 2010 to 56 by 
2050, due to projected declines in fertility rates.62 
However, changing demographics will shift the 
composition of the dependent population and the 
nature of care needs. Whereas the region’s young–
age dependency ratio is projected to fall, from 54 in 
2020 to 40 in 2050, the old–age dependency ratio 
will double, from just under 8 to 16.5.63 

Demographic shifts will affect countries in the 
region differently, depending on the pace of aging 
and changes in fertility rates. Currently, there are 
more young–age than old–age dependents in 
most countries of the region. As of 2020, the ratio 
of children aged 0–14 to every 100 working–age 
people ranged from a high of over 65 in Palestine 
and Yemen to a low of 18 in the United Arab 
Emirates (UAE) and 16 in Qatar.64 The ratio of 
elderly to working–age population, by contrast, only 
exceeded 10 in four countries (Algeria, Lebanon, 
Morocco and Tunisia). By 2050, dependency in the 
region will change considerably, with young–age 
dependency ratios exceeding 40 only in Palestine, 
Egypt and Iraq, and half of the region’s countries 
experiencing old–age dependency ratios above 
20. Figure 1.2 illustrates the shift in dependency 
ratios from today until 2050 for the four case study 
countries.65 

Changes in the regional population structure 
have important implications for care services. 
For example, ECCE services in most countries 
target children under 5. The share of the under–5 
population is projected to decline in most countries 
in the region over the next 30 years (Figure 1.3). 
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Figure 1.2: Total young– and old–age dependency ratios in selected Arab States, 
2020, 2035 and 2050
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Figure 1.3: Share of the population under the age of 5, 2010–2050, Arab States

Source: Authors’ elaboration from UN–DESA 2019.
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The care needs of the elderly population in the Arab 
region are also likely to be affected by the high 
burden of non–communicable diseases (NCDs) 
– such as cancer, diabetes, and cardiovascular 
diseases – which cause 75 per cent of mortality in 
the region. This share varies from less than 60 per 
cent in Yemen and Iraq to more than 80 per cent in 
Tunisia, Egypt and Lebanon.72 By 2030, the number 
of older persons in the Arab region with an NCD is 
projected to rise to nearly 1.3 million.73 Many NCDs 
are chronic conditions that can require years of 
care. The increase in the elderly population with 
chronic health needs is likely to lead to growing 
elder–care responsibilities for women in the region 
in the absence of care policy supports.

 
Unpaid care is a barrier to women’s 
labour force participation 

Globally, some of the most profound changes 
in how societies distribute and support care 

Population ageing will also increase the need for 
care for the disabled and chronically ill. Although 
not all elderly individuals are dependent in terms 
of health needs, rates of disability tend to rise 
with age. Unfortunately, the Arab region lacks 
reliable and consistent age–disaggregated data 
on disability that could better gauge these future 
needs. The reported total prevalence of disability 
varies across countries, ranging from 0.4 per cent 
in Qatar to 4.6 per cent in Palestine.70 These low 
rates compared to other countries suggest that 
most Arab countries are using a narrow definition 
of disability that only captures the most severe 
functional limitations. Analyses in specific countries 
using an expanded definition of disability may 
reveal much higher rates of potential care needs 
among the disabled elderly. For example, in Egypt, 
by age 65, about 40 per cent of men and half 
of women report having at least some difficulty 
walking or climbing stairs and 20 per cent of 
the elderly of both genders report at least some 
difficulty in remembering or concentrating.71 

Figure 1.4: Share of the population aged 65 and older, 2010–2050, Arab States

Source: Authors’ elaboration from UN–DESA 2019.
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work have been driven by women’s increasing 
participation in the paid labour market.74 The 
relationships between women’s paid work and their 
unpaid care work are complex. On the one hand, 
women in many countries have increasingly taken 
on paid employment outside the home, which has 
increased recognition of the unequal distribution of 
unpaid care work. 

Growing evidence has emerged of the extent to 
which women work a “double shift” of unpaid 
care work at home, even when they also engage 
in paid work outside the home.75 This second shift 
has negative impacts on women’s well–being, time 
poverty, family dynamics and gender equality more 
broadly. In some countries, both social movements 
and policy efforts have emerged to address these 
gender imbalances in unpaid work. 

On the other hand, unpaid care responsibilities 
remain one of the greatest barriers to women’s 
participation in the labour force. Globally, an 
estimated 606 million women are out of the 
paid labour market due to care responsibilities, 
compared to 41 million men. This constitutes 42 per 
cent of all women who are out of the labour force.76 

Engaging in paid work versus staying at home 
full–time to care for family members is a choice, 
and a choice that should be available to all women 
and men, regardless of their circumstances. Yet 
when women do not have the option of engaging in 
paid work because of unpaid care responsibilities, 
this disadvantages them economically. They not 
only lose out on independent income but are 
often excluded from employment–based social 
protection systems that provide benefits, such as 
unemployment insurance, maternity leave and old 
age pensions.

The issue of unpaid care responsibilities as a 
barrier to women’s employment is a particular 
concern in the Arab States, which have the lowest 
FLFP rate of any world region (Figure 1.5).77 FLFP 
ranges from a high of nearly 60 per cent of 
working–age women in several Gulf States to 
a low of 6 per cent in Yemen, although for most 
Arab countries it ranges between 13–30 per cent.78 
Labour force participation among women has also 
been stagnant over the past several decades, and 
in some countries has even declined, despite the 
fact that the gender gap in education has nearly 
closed.79

Figure 1.5: Female labour force participation rate by world region, 2000–2019
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There are several reasons behind the low FLFP rate 
in the Arab States. Some are related to the labour 
market, including the prevalence of informal jobs, 
occupational sex–segregation, sexual harassment 
and unsafe transportation, limited access to 
productive assets, and discriminatory laws and 
regulations.80 Other reasons relate directly to 
women’s care responsibilities, including gender 
roles and social norms that favour women’s 
household roles.81 Other factors include the limited 
accessibility, cost and poor quality of childcare, 
inadequate leave policies (both explored later in 
this chapter) and the amount of time that women 
spend on unpaid care. The limited literature on 
this in the region demonstrates that women’s time 
spent on unpaid care work increases substantially 
after marriage. Countries with the heaviest unpaid 
care work burden correspondingly saw the largest 
decline in women’s employment upon marriage, 
particularly in the private sector.82 The ability to 
balance unpaid care work and paid employment 
is one reason women prefer public sector jobs, 
which typically have shorter hours than jobs in the 
private sector. However, public sector employment 
has become less available in the past decades, 
especially for younger women entering the labour 
market.83 Women thus face a limited range of 
employment opportunities that are reconcilable 
with care responsibilities, which has contributed to 
the stagnation of FLFP rates in the region. 

Social norms and the (re)distribution 
of care work 

Social norms play a strong role in shaping the 
distribution of unpaid care within the home. 
Attitudinal data from across the Arab region show 
consistent prioritization of women’s caregiving 
roles and men’s paid employment.84 Cross–regional 
comparisons suggest that norms favouring 
women’s care roles over paid employment are 

stronger than in other regions and countries.85 
Furthermore, there is mixed evidence, as shown 
below, as to whether attitudes are becoming more 
egalitarian over time. 

Men’s and women’s gendered 
economic roles
 
Based on data from 14 Arab States, a recent 
Gallup/ILO poll reported the percentage of men 
and women preferring that women in their families 
work in paid jobs, that women only do household 
work, or that they do both.86 The results revealed 
that Arab men in particular are considerably more 
likely to prefer that women focus only on care work 
at home, and less likely to support women’s paid 
employment outside the home (Figure 1.6). The 
results for women were more mixed, with women 
in North Africa showing higher rates of preference 
for paid employment, and those in Asian Arab 
countries preferring that women take on both paid 
employment and household caregiving roles. 

Wave 6 of the World Values Survey (WVS), 
conducted between 2010–2014 in 12 Arab countries, 
is another source of data on gender role attitudes in 
the region that has the added advantage of being 
comparable to data from other Low– and Middle–
Income Countries (LMICs) outside the region.87  The 
WVS results similarly show that men in the region 
consistently express greater support for gender 
roles conforming to the male– breadwinner/
female–caregiver model than do women. However, 
there is considerable variation across countries. The 
percentage of men supporting the statement that 
men should have priority in obtaining jobs ranged 
from 45 per cent in Lebanon to 85 per cent in Egypt 
and 88 per cent in Yemen (Figure 1.7). 



CHAPTER 1 – THE CARE ECONOMY IN THE ARAB STATES

51

Another important question is whether gender 
attitudes supporting traditional household roles 
are changing in the region over time. Figure 1.8 
presents some of the very limited data available to 
assess this question, from WVS Wave 6 (2010–2014) 
and Wave 5 (2005–2009).88 This comparison can 
only be made for the four Arab countries included 
in Wave 5.

The percentage of men in Egypt, Iraq and Jordan 
agreeing that they should have the priority in 
obtaining jobs declined somewhat over both 
periods, by 6–8 percentage points, whereas it rose 
in Morocco. Women’s support for the statement 
similarly declined in Egypt, Jordan, and most 
notably Iraq; however, it increased in Morocco 
from 36 to 47 per cent. In terms of whether being 
a housewife is as fulfilling as having a paid job, 
support for the statement declined somewhat 
among men and women in Egypt; however, it was 
stagnant or increased in the other three countries. 

Although most women also agreed that men 
should have the priority in obtaining jobs, there was 
considerable variation, from 36 per cent in Lebanon 
to 81 per cent in Egypt. In many countries, there was 
a clear gender attitudinal gap, with a 20– to 30–
percentage point difference in women’s and men’s 
support of the statement. On the whole, attitudes in 
the region were also more conservative than those 
outside the region, with the exception of Malaysia. 

Men’s agreement with the question of whether 
being a housewife is as fulfilling as having a paid 
job was consistently higher than women’s, with 65–
86 per cent of men in Arab States agreeing with the 
statement, compared to 50–79 per cent of women. 
Somewhat more egalitarian attitudes prevail in 
countries such as Lebanon and Kuwait, whereas 
Egypt, Jordan and Yemen show more conservative 
attitudes among both genders. Further research 
is needed to understand the reasons for these 
important within–region differences in gender 
attitudes. 

Figure 1.6: Percentage of men and women preferring that women have a paid a job, 
that women only do care work at home, or that women do both
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Figure 1.7: Percentage agreeing that men should have priority when jobs are scarce 
(panel a) and that being a housewife is as fulfilling as working for pay (panel b), by 
gender, selected arab and other LMICs 

Source: Authors’ compilation from Inglehart, R., and others. 2014b. “World Values Survey: Round Six.” Madrid: 
JD Systems Institute.
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what care work men currently do – and what both 
men and women believe they should do – at home. 

Available data from countries in the region 
indicate that men participate, and are more 
willing to participate, in direct rather than indirect 
care activities. In Egypt, over 80 per cent of 
women and men agreed than men should help 
their working wives with raising the children, but 
only 60–67 per cent of women and 50 per cent of 
men agreed that men should help their working 
wives with household chores (Figure 1.9). 

Figure 1.8: Percentage agreeing that men should have priority when jobs are scarce 
(panel a) and that being a housewife is as fulfilling as working for pay (panel b), by 
gender, selected arab countries over time

Source: Authors’ compilation from the World Values Survey Waves 5 and 6. 
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In Jordan, 68–69 per cent of men said that 
husbands should help their working wives with 
either raising children or household chores, but 
women had much higher rates of agreement with 
both statements. Change in attitudes was again 
mixed over time. Support for men’s help in direct 
and indirect care work rose among women over 
both time periods in Egypt but fell among women in 
Jordan. 

More favourable attitudes towards men’s 
participation in direct care work appear to 
correspond with the tasks that men actually 
perform. Figure 1.10 presents data extracted from 
the 2016–2017 IMAGES survey, which captured the 
percentage of fathers in Egypt, Morocco, Lebanon 
and Palestine who reported participating in specific 
direct care activities in the month prior to the 
survey.89 The results show a strong pattern across 

Figure 1.9: Support for husbands helping their working wives with direct 
and indirect care activities, egypt and jordan

Source: Authors’ calculations from the ELMPS 2006 and 2018 and the JLMPS 2010 and 2016. 

Note: Measures were not collected from men in Egypt in 2006 or Jordan in 2010.

all countries, in which fathers were more likely to 
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their child but had very low rates of participation in 
other care activities, such as changing diapers or 
bathing children.

The IMAGES data also demonstrate that the 
gendered division of unpaid care starts early in 
life. Both men and women aged 18–59 reported 
which activities they did when aged 13–18 (Figure 
1.11). Although there was some national variation, 
in general, boys were least likely to do indirect care 
activities within the home, such as cleaning the 
bathroom, washing clothes and cleaning the home, 
which only 16 to 20 per cent did. Boys were much 
more likely to participate in shopping, an activity 
outside the home, and taking care of other children. 
Girls had much higher rates of participation in care 
activities as adolescents. 
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Figure 1.10: Fathers’ participation in direct care activities in the month prior 
to the survey, egypt, morocco, lebanon and palestine

Source: Authors’ elaboration from Promundo and UN Women 2017. Understanding Masculinities: Results from the International 
Men and Gender Equality Survey (IMAGES) – Middle East and North Africa. New York: UN Women. 

8
13

45

23

33

75

15 17

41
35

49

59

24 25
21

53
58

73

12 14

39 42 44

81

0

10

20

30

40

50

60

70

80

90

100

Changing the child’s diapers or
clothes

Bathing the child Daily routine care including
feeding and supervising the

child

Helping the child with
homework

Dropping off or picking up the
child at school or daycare

Playing with the child or
enjoying leisure activities

together

Pe
r 

ce
nt

Egypt Morocco Lebanon Palestine

Figure 1.11: Participation in indirect and direct care activities when age 13–18, 
men and women in egypt, morocco and palestine, 2016–2017

Source: Authors’ elaboration from Promundo and UN Women 2017.
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The early establishment of gendered care roles in 
the home also leads to the early establishment of a 
gendered time gap. Sixty–three per cent of women 
in Egypt and 44 per cent in Morocco agreed that 

they and their sisters had less free time as children 
because they were expected to do care work at 
home.90 The time that girls spend on unpaid care 
during childhood and adolescence can restrict their 
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in this report aims to build on this momentum 
to identify promising areas for continued 
development. In recognizing care as a public good, 
and to capitalize on its economic potential, all 
countries in the region will need to move towards 
a comprehensive and unified approach to closing 
gaps in existing care policies and services. 

Paid care leaves 

Paid care leaves give individuals the time and 
income to temporarily leave the labour market in 
order to care for a child or an elderly, disabled or 
ill family member. Care leaves are a critical policy 
instrument for promoting the health and well–being 
of women and their families while maintaining 
women’s participation in the labour market. Yet the 
existence of care leaves in laws alone will not yield 
these positive outcomes. Gaps in the legal coverage 
of care leaves (which types of workers are entitled) 
as well as effective coverage (the percentage 
of workers who actually benefit from leaves to 
which they are entitled) can reinforce existing 
inequalities in the labour market. For example, the 
ILO estimates that while nearly all countries have 
legal maternity leave provisions, globally only 45 
per cent of employed women are covered by these 
laws and only 41 per cent of employed mothers with 
newborns actually receive maternity benefits.95 This 
is particularly concerning in the Arab States, where 
labour markets are characterized by high levels of 
informality and weak labour law enforcement. 

Eligibility for and financing of paid leaves can 
also reinforce gender biases. In some countries, 
only women workers are eligible for certain types 
of care leave, which reinforces social norms that 
privilege women’s unpaid caregiving roles and 
provide little flexibility for men to exercise such 
roles. When care leaves are financed by employers, 
based only on the number of female employees or 
benefits provided to women workers, this can also 
create a disincentive to hire women, or incentives 

time for education and recreational activities, with 
negative long–term consequences for their human 
capital development and well–being. Gender roles 
established early in life are also likely to persist 
into adulthood. Changing norms and practices 
around unpaid care in the region thus requires 
interventions that address the gendered care gap 
early in life.

1.4 An overview of care 
policies and services 
in the Arab States
Care policies allocate resources towards the 
recognition, redistribution and reduction of unpaid 
care work.91 A comprehensive approach to investing 
in the care economy requires addressing national 
care needs across the life course, while ensuring 
quality of services and employment conditions 
in the paid care sector. While many countries 
implement selected care policies, national–level 
coordination is often lacking. This leads to gaps in 
both legal and effective coverage of care services 
and benefits, exacerbating the vulnerabilities of 
those with the least access to resources to support 
care needs.92 

This section provides an overview of key care 
policies to support women and their families in the 
Arab States. These policies include care leaves, 
ECCE and elder–care services. Care policies can 
also be conceptualized more broadly93 to include 
health–care services, primary and secondary 
education, care–related infrastructure, social 
protection transfers related to care94 and flexible 
work arrangements. The three focus areas for 
care policies in this report were selected based on 
an assessment of regional needs and discussions 
regarding priority policy areas for the four case 
study countries. Several countries in the region 
have also made recent investments or reforms in 
these policy areas, particularly ECCE; the analysis 
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to let women employees go when they marry or 
get pregnant. Important gaps in these aspects 
of the coverage and structuring of paid leaves 
exist throughout the Arab States, which limit their 
efficacy. 

Maternity leave 

Maternity leave is essential for promoting maternal, 
as well as newborn and infant, health.96 Sufficient 
paid maternity leave may also reduce drop–out 
from the labour force when women have a child, 
by protecting their right to temporarily leave 
work around childbirth.97 Conversely, insufficient 
maternity leave provisions, or lack of enforcement 
of those provisions, may contribute to women 
withdrawing from the labour market upon marrying 
or having children – a common pattern in the Arab 
States. 

The ILO has several conventions aimed at 
guaranteeing sufficient maternity leave for 
working women. The first (No. 103), issued in 1952, 
recommended that maternity leave should be of 

at least 12 weeks duration.98 In 2000, the ILO issued 
Convention No. 183, raising the minimum length of 
paid maternity leave to 14 weeks. It also stipulated 
that the income–replacement rate during maternity 
leave should be at least two–thirds of earnings 
and that at least two–thirds of the income paid to 
women during the leave should be supported by 
the social security system.99 The Arab States are the 
only major world region in which no country meets 
all three standards of Convention 183.100 

Globally, maternity leave duration is less than the 
Convention 183 standard of 14 weeks in 47 per cent 
of countries.101 Among the 17 Arab States, only four 
countries (24 per cent) meet this standard: Algeria, 
Libya, Morocco and Iraq (Figure 1.12).102 

Regional performance on Convention 183’s 
income–replacement standard is much better, with 
all 17 countries providing a minimum two–thirds of 
wages. In fact, 16 countries provide 100 per cent 
income–replacement – the only exception being 
Tunisia, which provides only 66 per cent for women 
in the private sector. 

Figure 1.12: Paid maternity leave duration in the arab states, in weeks

Source: Authors’ compilation from US Social Security Administration (2016, 2018 and 2019) and national labour laws. 
See Appendix Table A3. 
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private sectors of many Arab countries. Women 
working in the informal sector are unlikely to 
benefit from legal employment entitlements such 
as maternity leave, even where these exist by law. 
Data from Egypt and Jordan illustrate this effective 
gap: 40 and 67 per cent, respectively, of working 
women in the private sector took maternity leave 
during their last pregnancy.106 Shifting to a social 
insurance system for funding maternity, as well 
as other paid leaves, is thus also an opportunity 
to expand coverage of these leaves to women 
outside the formal sector.107 Countries including 
Chile and Uruguay have taken measures to extend 
maternity leave coverage to women who are self–
employed or have only intermittently contributed 
to the social insurance scheme.108 In Chile, self–
employed women who have accumulated one year 
of contributions to the social insurance system, 
including six months in the year prior to leave, are 
eligible for maternity benefits. The calculation of the 
wage replacement is based on invoices issued in 
the three months prior to the leave.109 

South Africa extends maternity coverage to 
domestic and seasonal workers, who are often 
informal, through the Unemployment Insurance 
Fund, and other countries allow informal workers 
to voluntarily enrol in the social insurance scheme.110 
International evidence indicates that it is important 
to take into account the financial ability of 
informal workers to contribute to social insurance. 
Subsidization of both workers’ and employers’ 
contributions may help overcome access barriers, 
as well as measures to simplify administrative 
procedures.111 

Some countries provide women who meet eligibility 
criteria with replacement income during pregnancy 
and the immediate post–childbirth period through 
non–contributory cash–transfer schemes funded 
through the public budget. These programmes 
have the disadvantage, however, that they are 
often not part of national legislation and do not 
have as stable a legal basis as social insurance 

In contrast, on the maternity leave financing 
standard, only four Arab countries (Algeria, 
Morocco, Tunisia and Jordan) cover paid maternity 
leaves through the social security system. Egypt 
applies a mixed system in which 75 per cent of 
the leave cost is covered by social insurance and 
25 per cent by the employer. All of the remaining 
countries have systems that place the full cost 
of maternity leave on private employers. This 
form makes women workers more expensive and 
can discourage employers from hiring women, 
particularly those of reproductive age.103 

Jordan is an example of a country in the region that 
has recently changed its maternity leave financing 
from an employer–liability to a social insurance 
system. After a 2010 reform to the social insurance 
law, employers now contribute 0.75 per cent of their 
total payroll (for both men and women employees) 
to the social security system for maternity 
insurance.104 Evaluation of this reform’s impact 
on compliance with the law, employer attitudes 
towards hiring women and women’s employment 
rates is needed to provide lessons learned and 
encourage similar reforms across the region. 

There are other important gaps and inequalities in 
maternity leave provisions around the region. A few 
Arab countries have better coverage for women 
in the public sector, which creates a gap between 
the private and public sectors. For example, in 
Egypt, maternity leave is generally 12 weeks, but 
as of 2016, certain public sector workers receive 
16 weeks.105 In Jordan, maternity leave is nearly 13 
weeks long (90 days) in the public sector versus 10 
weeks in the private sector. In Tunisia, the income–
replacement level for women working in the public 
sector is 100 per cent but it is only 66 per cent for 
those working in the private sector. In addition, 
most Arab countries do not extend maternity leave 
benefits to self–employed women. 

The public–private sector gap is further 
exacerbated by the high level of informality in the 
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schemes. Transfer amounts and targeting criteria 
can also vary substantially with such programmes.112 

Paternity and parental leave
 
There is growing global recognition of the need to 
encourage fathers to provide care for newborns 
and infants through paternity or parental leave. 
Paternity leave specifically allows fathers to stay 
home with a newborn or young child. Parental 
leave may be taken by either parent. 

Studies from high–income countries show positive 
impacts of paternity and parental leave on fathers’ 
involvement in unpaid care.113 Evidence also 
shows that fathers’ greater involvement in care 
during this early period tends to persist later in 
the child’s life. The early establishment of paternal 
involvement helps to set a more gender–balanced 
division of childcare within the household. Greater 
involvement in childcare also has positive benefits 
for the health and well–being of both the child and 
the father.114 

Providing paternity and parental leave may 
also benefit women’s employment, because 
when leaves are provided (and taken) more 
equally between men and women, this lessens 
employers’ disincentives to hire and retain women.115 
Nevertheless, legal provisions for paternity or 
parental leave are lacking in many countries and 
there is no international standard for these types 
of leave. As of 2014, among 167 countries, 53 per 
cent did not have a paternity leave policy and 21 
per cent allowed a paternity leave of just one to 
six days. An additional 23 per cent of countries 
provided for paternity leave of 7–15 days and only 3 
per cent for 16 days or more.116 

In the Arab States, only four countries (Jordan, 
Tunisia, Morocco and Saudi Arabia) provide 
paternity leave. However, this leave is provided for 
only a few days, which is too short to allow fathers 

to establish a caregiving role for a newborn child 
(Figure 1.13).117 Morocco has the longest allowed 
leave (15 days), but the paid portion is only three 
days. This may prevent fathers from taking the 
full leave possible, due to financial reasons. No 
countries in the region have a parental leave law. 

Another challenge to implementing paternity and 
parental leave around the world is low uptake of 
leave rights among men.118 In the Arab region, there 
is no available data on the extent to which men 
in these few countries actually use their paternity 
benefits, or the extent to which they spend leave 
time caring for the newborn child. Given the strong 
social norms around caregiving roles, research is 
needed around men’s use of paternity leave and 
what might motivate them to take advantage of 
it, when it exists. This research could build on the 
attitudinal data presented above that shows more 
positive attitudes towards men’s involvement in 
childcare relative to indirect care work. Innovative 
approaches adopted by some countries, such as 
“daddy quotas” that reserve and label some paid 
leave time for fathers – leave time that is lost to the 
couple if the father does not take it – have been 
shown to increase men’s uptake of parental leave.119 
Such approaches could be tested to assess their 
potential to encourage men to take paid childcare 
leave in the region, particularly in the public sector, 
where coverage of paid leaves is currently higher 
than in the private sector. 

Breastfeeding breaks 

Breastfeeding greatly improves early childhood 
health, and the World Health Organization (WHO) 
recommends six months of exclusive breastfeeding 
for all newborns. However, maternity leaves in 
many countries are shorter than six months, which 
means employed women’s ability to continue 
breastfeeding after returning to work depends 
on having appropriate time and facilities for 
breastfeeding breaks. 
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Comprehensive maternity protection policies, 
including such breaks, improve economic 
opportunities for women and their attachment to 
the labour market.120 

Breastfeeding breaks, or shortened work hours 
to accommodate breastfeeding, are included 
in Convention 183.121 However, their number and 
duration is left to national labour laws. As of 2014, 
about 75 per cent of countries around the world 
provided paid or unpaid breastfeeding breaks or 
reduced working hours.122 Although the Convention 
does not have a recommended duration for such 
breastfeeding breaks, about half of the world’s 
countries allow breastfeeding breaks for 12–23 
months after childbirth.123 

Fourteen of the 17 Arab States allow breastfeeding 
breaks at work – the exceptions being Lebanon, 
Oman and Yemen.124 In all countries for which data 
are available, women are allowed two paid breaks 
per day, each lasting half an hour. The duration of 
such breastfeeding breaks differs across countries, 
but generally conforms to the global average of 
12–23 months. Only Tunisia and Bahrain allow 
breastfeeding breaks for less than a year. 

Childcare leave 

Leave to care for children beyond the immediate 
postnatal period can give parents the flexibility to 
balance work and family needs. When such leaves 
are paid, they can also allow families to care for 
sick children without jeopardizing needed income, 
which can positively impact the child’s health.125 

Childcare leaves take different forms across the 
region. Eight of the 17 Arab States allow employed 
women to take additional unpaid leave to care 
for children under a certain age. The conditions 
vary according to the labour laws of each country. 
Morocco provides the shortest leave, of up to three 
unpaid months. Bahrain permits an unpaid leave 
of up to six months that can be taken a maximum 
of three times. Palestine, Iraq, Syria and Jordan 
allow an unpaid leave for childcare for up to one 
year. Egypt provides the longest unpaid leave, at a 
maximum of two years, for up to three times in the 
public sector and two times in the private sector. 
In Egypt’s private sector, unpaid leaves are also 
restricted to women in establishments with more 
than 50 workers. 

Figure 1.13: Paternity leave duration in the arab states, in days

Source: Authors’ compilation from US Social Security Administration (2016, 2018 and 2019) and national labour laws. 
See Appendix Table A4. 

Note: Paternity leave in Tunisia is two days in the public sector. In the private sector, it is only one day.
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Qatar provides the most generous childcare leaves 
for women, with three years of fully paid leave and 
each additional year paid at half the salary. Still, 
providing unpaid childcare leaves only to women 
reinforces gendered norms around care roles. Long 
periods of unpaid leave may also negatively impact 
women’s pension contributions, contributing to 
gender disparities in pensions among the elderly. In 
order to address this issue, several countries outside 
the Arab region have introduced pension credits for 
individuals who take unpaid leave for caregiving.126  

Beyond the mostly unpaid, longer–term early 
childcare leaves provided for in these countries, 
the World Policy Center highlights two different 
types of leaves for children’s health.127 The first, 
specific to children’s urgent health needs and 
hospitalization, is provided by only three countries 
in the region: Iraq and Kuwait allow such leaves 
only for women, whereas Morocco offers unpaid 
leave for both parents. Another, broader form of 
leave is discretionary: family needs or emergency 
leave that can be used for children’s health or other 
purposes. Bahrain, Egypt, Libya, Oman, Syria and 
Yemen allow both employed fathers and mothers 
to take paid leave to care for family or children’s 
health needs. Morocco also provides emergency 

leave for both parents, but unpaid.128 However, little 
data exist on the duration of these leaves or the 
percentage of workers who actually benefit from 
them in countries where they exist. 

Leaves to care for elderly family 
members 

Similar to leaves granted to parents to take care 
of children, some countries allow workers to take 
time off to care for adult family members. This 
type of leave will become increasingly important 
in countries with a rapidly aging population. Some 
leaves are granted specifically for a severe illness 
or hospitalization of an adult family member. A 
more general type of leave is one that is for an 
unspecified discretionary or emergency situation, 
but that could be used for elder family members’ 
health needs.129 Leaves to care for adult family 
members are very limited in the Arab States. No 
Arab country provides a specific leave for taking 
care of adult family members. Those that provide a 
general form of leave that could be used for elder 
care are the same seven countries identified above 
(Bahrain, Egypt, Libya, Oman, Syria, and Yemen – 
paid; and Morocco – unpaid).130 

Figure 1.14: Period after birth during which paid breastfeeding breaks are provided 
(months), selected arab states

Source: Authors’ compilation from US Social Security Administration (2016, 2018 and 2019) and national labour laws. 

Note: Duration data are not available for Algeria, Iraq, Kuwait and Saudi Arabia. See Appendix Table A5. 
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Care services 

Early Childhood Care and Education 

Early childhood extends well beyond infancy, and 
children’s care needs are substantial throughout 
this period. As shown in the next section, having 
a child under the age of 3 in the household is one 
of the main predictors of women’s time spent 
on unpaid care work. ECCE services can help 
redistribute some of this unpaid care, allowing 
parents more time for employment, education or 
other activities. ECCE is a highly effective policy tool 
for promoting women’s labour force participation.131 
The benefits of redistributing time in early 
childhood care may also extend to older siblings, 
typically older sisters, who often contribute to 
childcare activities, as shown earlier, in Figure 1.11. 

ECCE also has important benefits for the 
social, cognitive and health outcomes of young 
children. Particularly for children from the most 
disadvantaged households, universal, quality 
ECCE can be part of an approach that reduces 
inequalities in children’s learning and cognitive 
development.132 Accessible, affordable and 
high–quality ECCE is thus a critical element of a 
comprehensive care policies package. 

ECCE is typically divided into two stages. Early 
Childhood Development (ECD) programmes, such 
as nurseries, in most countries target children aged 
0–2. Pre–primary education, such as kindergarten, 
typically spans age 3 until the official age of 
primary–school entry. However, data – particularly 
on the ECD period – are not available for many 
countries in the region. As of 2015, pre–primary 
education generally began from age 3 and was 
not compulsory in any of the 17 Arab States, with 
compulsory schooling beginning at age 6 in all 
countries.133 However, in 2019, Jordan made pre–
primary education compulsory for children aged 5 
and above, beginning in the 2020–2021 academic 
year. 134 

Coverage of ECCE is typically assessed by 
enrolment rates. Figure 1.15 shows gross enrolment 
ratios for pre–primary education over time in those 
countries in the region for which data is available. 
Overall, the Arab region has seen an increase in 
pre–primary enrolment from 16 per cent in 2005 
to 27 per cent in 2018 – an increase of 68 per cent, 
although from very low levels. There is also wide 
variation across countries. A number of countries, 
including Egypt, Jordan and Saudi Arabia, have 
seen very slow growth in ECCE at low levels of 
enrolment. Even among countries with gross 
enrolment ratios of 30–60 per cent in 2018, progress 
over the past decades has been slow and these 
enrolment rates remain well below universal. A few 
countries have, in contrast, improved enrolment 
ratios since 2005, including Palestine and most 
notably, Algeria. Algeria’s gross enrolment rates 
among 5–year–olds increased dramatically (from 
6 per cent in 2006 to 80 per cent by 2009) through 
the expansion of public pre–primary education that 
is attached to primary schools.135 

Since ECCE is neither compulsory nor universally 
provided, it may exacerbate inequalities between 
children – and those who care for them – if 
disadvantaged children are less likely to attend. 
These social and economic inequalities may persist 
throughout the life course. Although pre–primary 
enrolment rates have improved in the region 
overall, there are severe inequalities in ECCE access 
(Figure 1.16).136 Whereas the most advantaged 
children across seven Arab countries had an 18 to 
97 per cent chance of attending ECCE, the least 
advantaged had chances ranging from 0 to 13 
percent.137 This means that even where chances 
of attending ECCE are most equal, in Palestine, 
the most advantaged children are five times more 
likely to attend ECCE than the least advantaged. 
These inequalities may relate in part to the costs of 
ECCE. Although systematic data are not available, 
an analysis in Jordan found that the mean monthly 
cost of childcare was equivalent to 88 per cent of 
women’s mean monthly wages.138 
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In addition to curtailing children’s opportunities to 
attend, the financial and in some cases geographic 
inaccessibility of childcare facilities – including 
both distance and lack of safe, adequate public 
transportation – affects women’s ability to engage 
in paid employment. 

Beyond coverage, the quality of ECCE also has 
important implications for children’s development 
as well as families’ willingness to enrol their 
children. Quality is also a reflection of the level of 
investment in and regulation of ECCE, which in 
turn affects the working conditions of care workers 
in this sector. Smaller pupil–teacher ratios are an 
indicator of higher quality, as this allows teachers 
more time to focus on each child. Overall, the Arab 
States averaged 19 children per ECCE teacher in 
2005 and 21 children per teacher in 2018. As of 2018, 
the pupil–teacher ratio ranged from 8 (Kuwait) 

to 26 (Egypt) in the eight countries for which 
data were available.139 Teacher qualifications are 
another important indicator of the quality of ECCE. 
The share of trained ECCE teachers in the region 
overall declined from 93 per cent in 2005 to 83 per 
cent in 2017, but data were only available for a few 
countries.140 Besides improving coverage of ECCE, 
investments in quality are equally important to 
ensure both the health and safety of children and 
decent conditions for care workers in this sector.

Establishment of nurseries in workplaces

ECCE services are provided by the public, private 
and non–profit sectors. Having such facilities in or 
near workplaces can make it easier for mothers to 
return to work. 

Figure 1.15: Gross enrolment ratios for pre–primary education, 2005–2018, 
selected arab states 

Source: Authors’ elaboration from World Bank 2019. 

Note: The gross enrolment ratio is the total number of children enrolled in the level of schooling, regardless of age, over the 
total number of children who are of age to be in that level, multiplied by 100. The ratio can therefore exceed 100. 
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A number of Arab States have provisions in their 
labour law that require employers to establish 
nurseries or arrange for a professional nanny 
or external nursery if certain conditions are 
met regarding number and characteristics of 
employees. An important issue with the formulation 
of such policies is that in most cases they are based 
on the number of female employees only, which 
may dissuade employers from hiring women. 

Seven Arab States require nurseries in the 
workplace when certain conditions are met.141 In 
most, the requirement begins when the employer 
hires a minimum of 50 or 100 women. An important 
exception is Jordan, which bases the establishment 
of nurseries on the number of children of all 
employees, not just women. The standard that all 
employees of the establishment have a minimum 
of 15 children aged 5 or below to require a nursery 
service aims to avoid discouraging employers from 
hiring women. 

Regardless of the requirement to establish 
workplace–based nurseries, these provide only 

Figure 1.16: The chances of the most and least advantaged children to attend ecce-
selected arab countries 

Source: Authors’ elaboration from El Kogali, Safaa and Caroline Krafft. 2015. Expanding Opportunities for the Next Genera-
tion: Early Childhood Development in the Middle East and North Africa. Washington, DC: World Bank. 

a small share of ECD care. For example, they 
account for less than 2 per cent of nurseries in 
Egypt and 4 per cent in Jordan.142 Nurseries based 
in workplaces are also inaccessible to the large 
population of women who do not work, or who 
work in the informal sector and/or in smaller 
establishments that do not meet the threshold 
number of workers for requiring a nursery. In 
parallel with labour law reforms to encourage the 
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employers, parallel initiatives are therefore needed 
to expand ECD services through other delivery 
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services.143 
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Elder–care services

Aging has not yet figured on the policy agendas of 
many Arab States. Of the 17 countries, only seven 
have national strategies or legal frameworks to 
improve the situation of older persons.144 Social–
care services for the elderly, including residential 
and non–residential long–term care (LTC) are 
underdeveloped. In addition to placing the 
responsibility for unpaid care for the elderly on 
family members, usually women, the lack of LTC 
services in the region will disproportionately 
affect elderly women. As in other parts of the 
world, women in the Arab States have a longer 
life expectancy and experience higher rates of 
disability and non–communicable diseases than 
men.145 Elderly women are also less likely than men 
to remarry, which makes them more likely to be 
left without a spouse to care for them in old age 
and placing them in greater need of qualified care 
services.146 

A continuum of residential and non–residential care 
services for the elderly, including community– and 
home–based services, is needed for a sustainable 
and equitable national LTC system.147 A number 
of countries have begun initiatives to support or 

develop such facilities, most of which fall under 
Ministries of Social Affairs. For example, Jordan and 
Saudi Arabia have small numbers of residential 
nursing homes148 and Oman has established 
initiatives to develop old–age clubs and help 
families prepare their dwelling for elder care.149 The 
UAE, Bahrain, Egypt, Morocco, Palestine and Tunisia 
are among countries that have begun establishing 
mobile home–based services, including health 
services, to reach the elderly in their homes. 150 

Although these are positive developments, more 
coordinated efforts are needed in the Arab States 
to expand the variety and coverage of elder–care 
services as the population ages. Financing of such 
services is also critical for their accessibility to a 
wide range of families and to the most vulnerable 
elderly. If elder–care services are left for families 
to finance on their own, these services will remain 
inaccessible to the majority of the population. 
Public financing options therefore need to be 
explored.151 Equally important is ensuring the quality 
of social–care services, whether residential or non–
residential. In addition to protecting the health and 
well–being of elders and preventing abuse, quality 
regulation is essential for ensuring decent working 
conditions for social–care workers.152 A large portion 

Figure 1.17: Conditions for establishing nursery services in the workplace 

Source: Authors’ compilation from national labour laws. See Appendix Table A8. 
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of the social–care workforce in the region consists 
of women, often with lower levels of education than 
other care workers (see country chapters). Investing 
in the capacities of these workers will benefit both 
the elderly and the growing care workforce that will 
be needed in this sector in the decades to come. 

1.5 Key comparative 
Findings from the 
country case studies 
The four country case studies highlight broad 
similarities across the region in terms of women’s 
prominent role in the care economy, which includes 
near exclusive responsibility for unpaid care work 
as well as a high level of participation in the paid 
care sector. 

The ratio of women’s to men’s time on 
unpaid care work reaches as high as 
19:1

As found by global comparisons with the Arab 
region,153 the distribution of unpaid care work in 
the four selected countries is highly unequal. Data 
from LMPS surveys indicate that women in Egypt, 
Jordan and Tunisia perform on average 24, 19 and 
17 hours of unpaid care work, respectively, each 
week (Figure 1.18). Total hours spent on unpaid 
care work are highest in Palestine, where women 
reported doing 34 hours per week of unpaid care 
work – although the estimates from Palestine are 
the only ones drawn from a full time–use survey, 
and it is therefore possible that they are higher due 
to the survey methodology, and not necessarily 
to differences in actual time spent on such work. 
LMPS surveys may underestimate women’s time 
in unpaid care work compared to a full time–use 
approach.154 Notably, 66 – 75 per cent of women’s 
unpaid care time was spent in indirect care work, 

which while somewhat lower than other estimates 
from the region,155 points to the potential for time–
saving household devices to lower women’s unpaid 
care time.

Across all countries, men, in contrast, spend only 
a few hours per week on unpaid care work. The 
figure is again highest in Palestine, but at only five 
hours per week, followed by Tunisia at three hours 
per week. The country–level analyses therefore 
find that the ratio of women’s to men’s time 
spent on unpaid care work reaches 12:1 in Egypt, 
19:1 in Jordan, 6:1 in Tunisia and 7:1 in Palestine. 
The strongly gendered division of unpaid care 
labour is also likely to mean that when added 
care responsibilities arise, these fall primarily on 
women. Estimations of the impact of the COVID–19 
pandemic on women’s unpaid time in Jordan have 
indicated that this may increase by 18–24 hours per 
week, compared to 1–3 hours for men.156 The goal 
of more equal distribution of unpaid care remains a 
long way off in the region.

Married women also consistently spend more time 
on unpaid care work than unmarried women. In all 
countries, married women spend around twice as 
much time on unpaid indirect work as unmarried 
women and at least seven times as much time in 
direct care work, which is largely driven by caring 
for children. Yet there were also differences across 
countries. Women’s hours in unpaid care were 
lowest in Tunisia, which may be due in part to lower 
fertility rates and higher rates of ECCE enrolment 
(Figure 1.15) as compared to Jordan and Egypt. The 
greater amount of time that Palestinian women 
spend on unpaid care, particularly direct care, 
may also reflect the higher fertility rate in Palestine 
compared to the other countries, as well as the 
methodological issues noted above.
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Figure 1.18: Cross–national comparison of weekly hours spent in direct and indirect 
care work, by sex and marital status

Sources: ELMPS 2012; JLMPS 2016; Tunisia Labour Market Panel Survey (TLMPS) 2014; Palestine Central Bureau of Statistics 
(PCBS) Time– Use Survey 2012/2013.
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The gender gap in total work highlights 
the drastic undervaluation of women’s 
economic contributions. 

Reduction or redistribution of women’s unpaid care 
responsibilities does not occur even when they have 
paid employment outside the home. Employed and 
non–employed women spend the same amount 
of time in unpaid care. Across the four case–
study countries, this results in a higher amount 
of total time spent in work (paid and unpaid) for 
women than for men, regardless of marital and 

employment status (Figure 1.19). Married, employed 
women spend the greatest total time in work of 
any population group – at over 65 hours per week 
in Egypt, Jordan and Palestine, and 49 hours per 
week in Tunisia. The lower total work hours among 
married, employed women in Tunisia is due both to 
fewer hours spent on unpaid care work and shorter 
paid working hours, averaging 29 hours per week 
(similar to the 30 hours per week in Palestine) as 
compared to 37 hours for employed women in 
Egypt and Jordan. 
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Figure 1.19: Total weekly hours of work performed by women and men 

Panel A: Women

Panel B: Men

Sources: ELMPS 2012; JLMPS 2016; TLMPS 2014; PCBS Time–Use Survey 2012/2013 and Palestine Labour Force Survey (LFS) 
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The difference in paid work hours between 
unmarried and married women in Tunisia and 
Palestine suggests that there may be more 
opportunities in these countries to engage in 
part–time and flexible work that allows married 
women to reconcile paid work and family 
responsibilities. Despite lower hours in both unpaid 
and paid work, the FLFP in Tunisia (27 per cent) is 
not substantially higher than Egypt (25 per cent), 
where employed women have longer total work 
weeks. There is evidence, however, that Tunisian 
married women are more able to return to private 
sector employment after childbearing than either 
Egyptian or Jordanian married women.157 

Total weekly hours of work did not exceed 53 hours 
among married, employed men in Egypt and 
are lower in the other three countries. Although 
employed men spend somewhat more time in paid 
work per week than employed women, their very 
minimal contributions to unpaid care work means 
that their total hours of work are consistently lower. 
This applies equally to a comparison between 
unmarried men and women as to one between 
married men and women, but much more in the 
case of the latter. Since men who are not employed 
also contribute very minimally to unpaid care 
work, there is a substantial gender gap in total 
working hours, even among those not active in 
the labour force. This persistent gender gap in 
total work highlights the drastic undervaluation of 
women’s economic contributions in the Arab region, 
where the focus on low rates of FLFP can give the 
impression that women are economically inactive. 
Recognition of the hidden value of women’s unpaid 
care work for both social and economic functions 
in the region is thus critical to bringing the care 
economy higher up on the policy agenda. 

It is also important to recognize the opportunity 
cost of the time that women spend on unpaid care 
work. Figure 1.20 shows time spent on all forms 
of work among employed women and men as a 

percentage of the week. Employed, married women 
in Egypt, Jordan and Palestine spend around 
40 per cent of their week in some form of work, 
compared to 24–33 per cent of the week among 
employed, unmarried men and women and among 
employed, married men. The time crunch facing 
employed married women reflects the “double 
shift” of unpaid care work they perform, and is an 
important disincentive for women to engage in 
the paid labour market. It is also a marker of time 
poverty, which restricts women’s ability to engage 
in other activities that are important for health and 
well–being. 

Care services can play an important role 
in redistributing women’s unpaid care 
work

Married women consistently bear the heaviest 
responsibility for unpaid care work in the region, 
but there are variations in household structure 
that influence the amount of time they spend. 
These variations have important implications for 
the potential role of care services in redistributing 
some of that responsibility. Across the four focus 
countries, having a child under the age of 3 was 
the strongest predictor of time spent on unpaid 
care work among married women, leading to 5–10 
more hours per week of care work (Figure 1.21). By 
contrast, having a child aged 3–5 only significantly 
increased women’s time in care work in Egypt (by 7 
hours) and Palestine (by 3 hours). The greater time 
associated with having a very small child is likely 
in part due to the needs of this age group. Higher 
rates of ECCE enrolment among 4–5–year–olds 
may also partly explain the lesser additional time 
associated with having a child in this age group, 
and points to the importance of encouraging 
the expansion of ECCE services as part of efforts 
to redistribute some unpaid care work from 
households to the public sphere. 
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Figure 1.20: Percentage of total hours in a week spent on all forms of work, 
employed men and women 

Sources: ELMPS 2012; JLMPS 2016; TLMPS 2014; PCBS Time–Use Survey 2012/2013 and Palestine LFS 2013.

Note: Percentage of time is expressed in terms of hours out of a total 168 hours in a week. 
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Figure 1.21: The effect of different household structures on married women’s time 
spent in unpaid care work 

Sources: ELMPS 2012; JLMPS 2016; TLMPS 2014; PCBS Time–Use Survey 2012/2013.

Notes: Estimates presented are marginal effects based on a regression model that controls for individual and household–level 
characteristics (see Methodological Appendix). Missing estimates for the effect of children indicate that the estimate was statis-
tically insignificant. The effect of having an elderly person in the household could not be calculated for Palestine due to sample 
size, and was insignificant for Tunisia. 
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Having a child aged 6–17 significantly increased 
women’s time in unpaid care work in all countries 
except Jordan, but by fewer hours per week. This 
may be related in part to time spent helping 
children with schoolwork.

Having an elderly member of the household led to 
an increase in married women’s unpaid care time 
in Egypt, but a decrease in Jordan, which suggests 
that in some contexts co–resident grandparents 
help with care work, reducing the burden on 
married women. The variation in results with 
regards to elderly household members across 
countries points to the need for a diversity of 
residential and non–residential elder–care services 
that can meet the changing needs of the region’s 
growing elderly population and their families. 

Paid care sectors constitute 
an important part of regional 
economies 

The paid care sector contributes substantially to 
employment in the region, constituting between 
12–15 per cent of total employment in all countries 
but Jordan, where the paid care sector accounted 
for 18 per cent of employment. The latter figure 
is relatively high by global standards. A cross–
national comparison of the size of the paid care 
sector in 47 countries found that it ranged from 3.5–
27 per cent of employment.158  The large majority 
of countries in which the care sector accounted for 
more than 15 per cent of employment were high–
income countries. Many middle–income countries 
in Latin America and high–income countries in 
Eastern Europe also had a range of 10–15 per cent 
of total employment in paid care sectors.159 

The role of the paid care sector is largest in the 
public sector, which is driven by employment in 
public education and to a lesser degree in health 
systems. In the private sector, the paid care sector 
represents a much smaller share of employment, 

but notably the role of the private sector in paid 
care employment in Egypt, Jordan and Tunisia has 
been growing gradually over time. There is thus 
substantial room to encourage further investment in 
expanding private sector care services, particularly 
ECCE and social care, where the public sector’s role 
tends to be smaller. 

The paid care sector is a main source 
of employment for women but job 
quality is a critical issue

Employed women in the region are concentrated in 
paid care sectors. Particularly in the public sector, 
paid care work accounts for two–thirds or more of 
women’s employment. Among men, by contrast, 
it accounted for 16 per cent of public sector 
employment in Jordan, 18 per cent in Palestine and 
31 per cent in Egypt. Employment in the paid care 
sector constituted a much smaller percentage of 
women’s private sector employment in Egypt and 
Tunisia. However, in Jordan and Palestine, a striking 
41–42 per cent of women employed in the private 
sector worked in care sectors (Figure 1.23). The high 
representation of women in Jordan is driven by their 
predominance in ECCE and other education sectors 
(see Figure 1.24), which have grown at fairly strong 
rates in the past decade. As shown below, women’s 
participation in private sector care employment 
has in general seen strong growth over the past 
decade. 

A further measure of women’s participation in paid 
care work is the share of workers in care sectors 
that are women, relative to non–care sectors. In 
the public sector, there is near gender parity in 
the largest paid care occupations of educators 
and health–care workers (Figure 1.24). Women 
make up 47–51 per cent of educators above the 
early childhood level in the public sector, and a 
more variable percentage (39–63) of health–care 
workers. 
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Figure 1.22: The share of care sectors in total employment in selected Arab States

Sources: Egypt LFS 2015–2017; Jordan LFS 2015–2018; PCBS Population, Housing and Establishments Census 2017; 
Tunisia LFS 2019.

Notes: Share of employment is calculated at the sectoral level, except for Palestine, which is calculated at the occupation level. 
Figures for Jordan and Tunisia do not include domestic work. 

Figure 1.23: Employment in care sectors as a percent of total male 
and female employment

Source: Egypt LFS 2015–2017; Jordan LFS 2015–2018; Palestine Population, Housing and Establishments Census 2017; 
Tunisia LFS 2019.

Notes: Share of employment is calculated at the sectoral level, except for Palestine, which is calculated at the occupation level. 
Figures for Jordan and Tunisia do not include domestic work. 
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Figure 1.24: Share of workers that are women, by occupation

Sources: Egypt LFS 2015–2017; Jordan LFS 2015–2018; Palestine Population, Housing and Establishments Census 2017; Tunisia 
LFS 2019.

Note: Percentage of workers is calculated at the occupational level.
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However, women are overrepresented in the 
private care sector, particularly in Egypt and 
Jordan, where they comprise over 60 per cent of 
educators above the early childhood level. In all 
countries, the vast majority of early childhood 
educators and childcare workers in the private 
sector are women (as well as social–care workers in 
Jordan, where childcare workers and personal care 
workers are not disaggregated). 

Women’s overall share of paid care employment 
in the region is somewhat low by international 
standards, as in many high– and middle–income 
countries women’s share of paid care employment 
is over 70 per cent.160 Nevertheless, women’s share 
of paid care employment is striking given their 
low levels of participation in the labour market. In 
non–care sectors, women’s share of employment 
is much lower, ranging from 10–23 per cent across 
the public and private sectors. By comparison, in 
many other countries, women’s share of non–care 
employment ranged from 30–50 per cent.161 The 
substantial gap in women’s care versus non–care 
employment illustrates the degree to which care 
employment is attractive to women and one of the 
few avenues of employment that is accessible to 
them, especially in the private sector. 

Although the paid care sector is a key area for 
women’s employment, it is also important to 
consider the potential downsides of women’s 
concentration in this sector. Women tend to make 
up a greater share of employment in education 
(particularly ECCE) and social–care sectors, as 
opposed to health. Concentration of women in 
certain sectors may reflect occupational sex–
segregation and barriers to women’s entry into the 
health–care sector (such as longer working hours) 
and non–care sectors. The concentration of women 
in care sectors may also leave them vulnerable to 
changing employment conditions in times of crisis, 
including during the ongoing COVID–19 pandemic 
(see Box 1.3).

The feminization of economic activities, including 
social care and domestic work, is also often 
associated with the devaluation of these forms 
of work.162 Each country chapter notes concerns 
about job quality in the care sector, and particularly 
private sector care work, including deteriorating 
levels of formality in Egypt (Chapter 2), gender 
wage gaps in Jordan (Chapter 3), lack of adherence 
to minimum wage policy in Palestine (Chapter 
4), and high levels of informality in the social–
care sectors in Tunisia and Jordan (Chapters 5 
and 3) and in the ECCE sector in Tunisia (Chapter 
5). Efforts to expand private care services, 
particularly in social care and ECCE, where worker 
education levels also tend to be lower, must take 
into consideration the need for decent working 
conditions. Job quality is recognized as a key 
determinant of women’s occupational choices, so 
promoting decent work in the paid care sector is 
essential to encouraging women’s employment, as 
well as to improving the quality of services for care 
recipients. 

Growth in the paid care sector has 
outpaced growth in non–care sectors 

Beyond representing a source of growth for 
women’s employment, the paid care sector has 
the potential to power overall economic growth 
across the region. Analyses from the country 
case studies show that employment growth in 
the paid care sector has generally been stronger 
than in non–care sectors over the past decade. 
This is particularly true for women and for the 
private sector. Egypt, for example, saw remarkable 
employment growth in the private paid care sector, 
at 12.9 per cent annually from 2009–2017 (17.1 per 
cent for women). This was compared to a growth 
rate of 1.8 per cent the private non–care sector 
and a small contraction (–0.3 per cent growth per 
annum) in the public care sector (see Chapter 2). 
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Box 1.3: Care work during the covid–19 pandemic

Existing inequalities in the provision and receipt of care may be exacerbated in times of crisis, a fact that the 
ongoing COVID–19 pandemic has highlighted on a global scale. The impacts of the pandemic are widespread 
and gendered.187 Although rigorous data to measure its impacts on the care economy in the Arab States are not 
yet available, the pandemic is likely to have numerous implications for paid and unpaid care work. 

Emerging evidence from around the world indicates that unpaid care responsibilities have increased during 
the pandemic.188 A key contributing factor is school and nursery closures, and disruption of informal childcare 
arrangements (such as leaving children with grandparents). Families may also face added care responsibilities for 
elderly or other members who fall sick during the pandemic.189 Particularly given the highly unequal division of 
unpaid care work that currently prevails in the Arab region, the majority of these increased care responsibilities 
are likely to fall on women.190 The consequences of increased time spent on unpaid care during the pandemic are 
likely to include greater time poverty and lower well–being among women. They may also include job losses or 
reduced paid work hours for employed women who do not benefit from care leaves and/or cannot maintain their 
normal work schedules due to their increased care responsibilities at home. 

Women are also vulnerable to the effects of COVID–19 and associated lockdown measures because of their 
high levels of participation in the paid care workforce. Globally, women make up a large percentage of the 
health workforce and particularly front–line health–care workers, which puts them at greater risk of contracting 
the virus.191 The analysis in this report has shown that women’s share of employment in the health–care sector 
in the Arab States is lower than this global average. Nevertheless, women make up a larger share of the 
health workforce than of the labour force overall. Women are also heavily represented among private sector 
education, ECCE and childcare workers. This sector is expected to experience losses due to closures during the 
pandemic, and, for example, in Jordan, employers in the sector have been accused of not paying employees.192 
Domestic workers are also at risk of job losses due to lockdown and social distancing measures.193 Some of the 
most vulnerable care workers in the region may therefore disproportionately bear the economic effects of the 
pandemic. 

The impact of COVID–19 on both women’s unpaid and paid care work in the region is exacerbated by the low 
levels of coverage of care leaves and institutionalized flexible work arrangements. As shown in this chapter, few 
countries in the region provide legal provisions for dedicated leaves for the care of sick children or elderly family 
members. Although some countries in the region have implemented temporary care leave measures during the 
pandemic, these are unlikely to apply to the large number of women (and men) working in the informal sector 
and may therefore exacerbate existing labour market inequalities. Some temporary care leave provisions also 
only apply to women, which reinforces gendered norms around care roles. In Egypt, for example, exceptional 
paid leaves were granted for working mothers with children aged 12 and under during the pandemic, but not 
for working fathers.194 Work–from–home and other flexible work arrangements are also uncommon in the Arab 
States.195 While some countries and employers have again instituted temporary measures for flexible work during 
the pandemic, these types of provisions may not be applicable to some of the most vulnerable forms of care work 
that are based on face–to–face contact (e.g. personal care and childcare services). 

The global crisis prompted by the COVID–19 pandemic and the gaps it has revealed in current care systems can 
serve as a catalyst for a more comprehensive approach to the care economy.196 As recommended in this report, 
in the Arab States this should begin with concerted efforts to develop national strategies on the care economy. 
These strategies should build on detailed analysis of current gaps in not only legal but also effective coverage 
of key care policies and services, including paid care leaves and childcare services. The expansion of social 
protection systems to cover both employed women and men in the formal and informal sectors with more flexible 
care leave options is also critical to supporting families to meet their care needs. Finally, institutionalization of 
provisions for flexible working arrangements as part of national labour laws should be explored.
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Tunisia saw annual growth rates of 5–6 percent in 
the private health and educator sectors from 2010–
2019, and rapid growth in childcare workers in both 
the public (16.3 per cent) and private sectors (19.1 
per cent; see Chapter 5). Investments in expanding 
paid care services can thus provide multiple 
benefits: offering families options to redistribute 
some of women’s unpaid care responsibilities; 
developing high–quality care services that support 
the needs of children, the elderly and the disabled; 
expanding employment opportunities for women; 
and contributing to overall economic growth. 

1.6 Recommendations: 
Investment in the care 
economy as a path 
towards gender equality
Regional analysis of the care economy and the 
current state of care policies points to cross–
cutting priorities across the Arab States in order 
to recognize, reduce and redistribute unpaid care 
work while fostering the growth of decent and 
adequately rewarded employment in the paid care 
sector. 

Adopt coordinated national strategies 
on the care economy
 
Countries in the Arab region do have a set 
of policies and public services – of varying 
comprehensiveness – that implicitly address the 
recognition and redistribution of unpaid care 
work. However, the policies and services in place 
are largely uncoordinated and fall under the 
jurisdiction of different ministries, leading to serious 
gaps in their legal and effective coverage. Adopting 
a national, coordinated strategy for the care 
economy is therefore a first step for Arab States to 
invest wisely in this critical sector. Previous policy 
analyses by UN Women have highlighted that such 

national strategies should be based on the guiding 
principle of equality. This entails both equality 
in care provision – through co–responsibility of 
women and men, the State and families – and 
equality in the care received – through universal 
access to quality care services.163 As highlighted by 
the findings and subsequent recommendations of 
this report, coordinated national care strategies 
should also adopt a life course approach to 
meeting the care needs of individuals and families, 
and place critical emphasis on the interrelated 
issues of the quality of care services and the quality 
of employment in the care sector. 

Given the low levels of female labour force 
participation and high levels of employment 
informality, national care strategies must not only 
enact care policies but also effectively monitor 
and enforce their implementation. It is critical 
that policies avoid disincentivizing women’s 
employment, as is currently the case with some 
care leave policies in the region, or further 
exacerbating coverage gaps between the public 
and private sectors. Policies that do so may have 
unintended negative consequences on women’s 
employment. Models of care service–provision 
that do not ensure widespread financial and 
geographic access also risk deepening inequalities 
in who receives care. 

Invest in national time–use 
surveys and other sources of data 
on the care economy

Developing an evidence–based national care 
strategy requires data. This report demonstrates 
the potential for data to reveal women’s hidden 
economic contributions through measurement 
of unpaid care work. At the same time, the LMPS 
data point to some of the limitations of using 
standard survey methodologies to develop time–
use estimates. Accurate estimation and valuation 
of the care economy requires national time–use 
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data. Regularly collected time–use data is also 
essential for measuring the impact of changes in 
care policies or services on women’s time in unpaid 
care work. Time–use surveys remain very limited 
in the region,164 and some of those that have been 
conducted are not publicly available. Investment 
in collecting and disseminating time–use surveys 
should therefore be a priority for national statistical 
offices and their partners throughout the region. 

This report also highlights other critical evidence 
gaps related to the care economy in the region. 
Regularly collected, standardized data are needed 
on essential care policies and services, including 
rates of coverage and uptake of maternity leave, 
enrolment rates in ECCE by level and children’s 
age, and use of elder–care services. Provider–level 
data on ECCE and elder–care services, particularly 
in the private sector, are also critically needed in 
order to provide a basis for monitoring the growth 
and quality of these establishments, as well as 
the characteristics of their employees. Data on 
domestic workers in the region are also a critical 
gap to addressing the needs of workers in this 
highly vulnerable care sector. 

Bring maternity leave policies 
in line with ILO recommendations
and introduce paternity 
or parental leave 

Although maternity leave is the most widely 
implemented care leave policy in the region, in 
most countries it does not meet the standards 
of ILO Convention 183. In addition to increasing 
the length of maternity leave in some countries, 
its financing is a major barrier to achieving 
international standards. There is a need for the 
region to move towards international best practices 
and adopt the ILO recommendation to finance 
maternity leave through the social insurance 
system. Measures also need to be explored for 
expanding coverage of maternity leave to women 

who are self–employed or working in the informal 
sector, building on the experiences of other 
countries that have taken steps in this direction.

The implementation of paternity leave in the 
region is a long–term goal to promote men’s 
greater involvement in caregiving. It requires, first, 
that countries enact paternity leave of sufficient 
duration to allow men to establish a caregiving role 
for their child. As demonstrated by international 
evidence,165 effectively implementing paternity 
leave also requires targeted communication and 
advocacy to encourage men to take the leave to 
which they are entitled and to actually use it to 
contribute to care activities at home. These efforts 
are part of a broader approach to addressing 
gender norms around care roles, discussed further 
below.
 

Expand Early Childhood Care 
and Education
 
Governments should invest in expanding ECCE, 
which can have multiple positive effects that 
are critical to achieving the SDGs, including: 
improved early childhood development outcomes; 
redistribution of some of women’s unpaid care 
responsibilities; and expansion of an economic 
sector that provides job opportunities for women. 
Analyses from other middle–income countries show 
that a substantial proportion of the costs of public 
investment in universal, high–quality ECCE services 
are offset by returns from increased employment, 
particularly among women.166 

ECCE expansion can take multiple forms, 
with provision through public, private, non–
governmental or civil society organizations. In order 
to avoid widening the substantial socioeconomic 
inequalities in access to ECCE, several key 
principles should be taken into consideration. 
Evidence indicates that universal, free ECCE is 
more likely to achieve higher levels of enrolment, 
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particularly among disadvantaged groups.167 Thus, 
if ECCE expansion takes the form of private 
sector provision, some form of public financing or 
subsidization is necessary in order to keep costs 
within reach of the majority of families. ECCE 
provision through the private or non–profit sectors 
also requires effective government regulation and 
oversight in order to maintain the quality of services 
for children and decent working environments for 
ECCE workers.168 Given the low quality of public 
primary education in a number of countries of the 
region, quality is a cross–cutting concern for the 
expansion of ECCE that must be addressed through 
any provision model. 

In terms of impacts on women’s labour force 
participation, the structure of ECCE provision is 
also important. Half–day pre–primary education 
or nursery schedules may conflict with working 
hours such that ECCE expansion does not 
facilitate women’s employment.169 The flexibility 
of ECCE provision – as well as flexibility of work 
arrangements – should also be considered in 
expansion strategies. 

Start to plan for a range of long–term 
care options
 
The elder–care sector remains highly 
underdeveloped in the Arab region. Although the 
share of the elderly population is currently small 
in many countries, and time spent on unpaid care 
for the elderly is low, this will change rapidly over 
the coming decades. Now is the time to plan for 
long–term care systems that can meet the diverse 
needs of older persons and their families. In the 
absence of LTC options, the responsibility for elder 
care will likely add to women’s unpaid care time. 
LTC systems should involve a range of residential 
and non–residential care options, including 
home–based nursing services and day centres for 
the elderly. They should also include supports for 

family members to care for the elderly when this is 
the best option for the family, including paid care 
leaves for elder care.170 As with ECCE, the costs of 
these services cannot fall exclusively on households, 
or they will remain inaccessible to the vulnerable 
elderly who need them most. 

Address professionalization and job 
quality in particularly vulnerable care 
sectors 

The expansion of ECCE and elder–care coverage in 
the region also depends on the quality of services 
and employment in these sectors. Social care and 
ECCE have the most vulnerable employment, as 
measured by levels of informality and the education 
levels of workers. Professionalization and regulation 
of these sectors is important to ensure service 
quality, job quality and for changing social views 
that devalue these forms of paid care work. 

Professionalization of ECCE and elder–care services 
requires establishing corresponding areas of 
specialization as degree programmes in post–
secondary education institutions.171 Professional 
certifications and on–the–job training opportunities 
also need to be available to individuals entering or 
interested in entering these fields. 

Efforts to professionalize ECCE and elder–care 
services will be reinforced by the regulation and 
enforcement of quality and working standards, 
including formality (contracts and social insurance 
registration). These measures are critical for the 
safety and well–being of care recipients and care 
workers. The quality of care services is also likely 
to influence households’ willingness to entrust their 
loved ones to these services, and so will affect 
demand as well as supply. 

Finally, domestic work, although not a focus 
area of this report, is one of the most vulnerable 
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employment sectors globally and in the region. As a 
sector that employs large numbers of women, and 
particularly migrant women, improving the rights 
and employment conditions of domestic workers 
must be part of any agenda to address gender 
equality in the care economy. 

Seek to change gender norms

The stark gender division in unpaid care work in 
the Arab States is driven by social norms as well 
as economic incentives. Until prevailing views that 
caregiving is ‘a woman’s role’ change, redistribution 
will be an uphill battle and women will continue 
to bear the brunt of the double burden of paid 
and unpaid work. Changing trends in women’s 
economic roles – such as increased FLPF – may 
drive normative change, but it is likely a two–way 
street, where changing norms will also accelerate 
changes in behaviour. Efforts to address gender 
norms around caretaking roles are therefore 
needed to accompany policy initiatives.

There are a number of innovative approaches to 
addressing gender norm change. Several recent 
studies have found that both men and women in 
the region sometimes overestimate the rigidity of 
norms in their communities. When presented with 
evidence about the level of support for women’s 
employment in the community, for example, 
individuals may be more willing to express similar 
support or change behaviours.172 Normative change 
is a slow and complex process, evidenced by the 
fact that nowhere in the world do men perform 
as much unpaid care work as women.173 Yet it is 
a prerequisite to achieving true gender equality 
that cannot be overlooked in a comprehensive 
approach to the care economy.
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KEY MESSAGES

In Egypt, married women spend seven times as much time on unpaid care 
work as married men; while unmarried women spend 6.5 times as much as 
unmarried men.

1
Women spend almost the same amount of time on unpaid care work 
whether or not they are employed.2
There is a mismatch between care needs and existing services, which limits 
the ability to redistribute unpaid care responsibilities.3
Between 2009–2017, private sector employment grew faster in paid care 
sectors (education, health and social work) than in the rest of the economy.4
Within care jobs, the private sector has become more feminized than the 
public, while seeing rising informality and declining job quality.5
There is a need to expand quality early childhood care and education 
services, ensuring affordability and decent working conditions.6
Implement family-friendly labour market regulations for care leave and 
flexible work. Labour market provisions that only apply to women can be 
costly to employers and might discourage employers from recruiting women.

7
Change in gender roles and traditional attitudes is essential to the success 
of other policies and interventions to redistribute unpaid care work. 8
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2.1 Overview
 
Despite progress in women’s empowerment in 
Egypt, challenges remain in achieving full economic 
participation and opportunity. As of 2020, Egypt 
has made progress in closing the gender gap197 in 
education. However, the gender gap in labour force 
participation remains large, with Egypt ranking 
143rd out of 153 countries.198 199 Around 76 per cent of 
working–age men (15–64 years) are in the labour 
force compared to only 21 per cent of working–age 
women.200 

There is a trade–off between paid work and 
unpaid domestic work. Countries with significant 
gender imbalances in unpaid work also see low 
female labour force participation, and Egypt is no 
exception.201 202 Because of the gendered division 
of labour inside the household, women perform 
the overwhelming majority of unpaid care work, 
leaving them with little time for paid employment. 
In 2018, around 88 per cent of women aged 15–64 
years old were involved in unpaid domestic care 
work, compared to 29 per cent of men.203 Moreover, 
Egyptian women spend 22.4 per cent of their day 
on unpaid domestic chores, more than nine times 
what men spend (2.4 per cent).204 Correspondingly, 
about 60 per cent of Egyptian women describe 
their primary economic activity as “housewife”.205

The relationship between unpaid care work in the 
household and economic participation in the labour 
market is complex. Unpaid domestic responsibilities 
that fall primarily on women have been one of the 
major factors explaining women’s weak economic 
participation.206 At the same time, reduced women’s 
employment is identified as an important cause 
of rising fertility;207 the latter, in turn, may lead to 
women performing more unpaid care work for 
young children. Therefore, understanding the 
drivers of unpaid and paid care work in Egypt 
is a first step towards advancing gender and 
economic equity. Such an understanding should 

nurture policy–level and social norm changes 
that recognize and redistribute unpaid care work, 
and reward paid care work to enable women to 
participate fully in the Egyptian economy. Without 
proper investment in the paid care economy – 
through promoting more and decent work for care 
workers, investing in social care infrastructure, 
especially quality care services – and guaranteeing 
care workers’ representation, gender imbalances in 
both unpaid care work and paid work will continue, 
taking their toll on human capital, social justice and 
economic growth. 

The gendered distribution of unpaid care work 
has been associated with gender norms, fertility 
rates, dependency ratios (explained below), and 
the availability of quality care services. All of 
these aspects contribute to the amount of unpaid 
domestic work, as well as the different degrees 
of women’s and men’s involvement in paid work 
versus unpaid care. 

Key social ingredients in the gendered division of 
household labour are gender roles and attitudes 
towards women’s employment and unpaid care 
roles. In Egypt, women are more likely to be 
confined to reproductive roles and domestic work. 
A recent survey of Egyptians’ perceptions found 
that 44 per cent of respondents thought women’s 
employment has a negative impact on family.208 A 
further two–thirds (68 per cent) of respondents 
thought the household duties that women perform 
should not be compensated.209 This finding reflects 
a lack of awareness and recognition of the value of 
unpaid care work in Egyptian society. Recognition 
of its value and its important role is a pivotal step 
towards gender equality.210 

Attitudes towards women’s employment and care 
roles remain highly gendered and differ between 
men and women. For instance, men are less likely 
than women to support the idea of husbands’ 
help in unpaid care work. While 80 per cent of 
men supported the idea of husbands helping their 
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working wives in raising children, 89 per cent of 
women did. There was less agreement among 
men and women about whether or not a husband 
should help with household chores. Again, men (50 
per cent) were less supportive of husbands’ help in 
domestic chores than were women (69 per cent).211 

A sizeable share of the Egyptian population is 
likely to need care both now and in the future. A 
first indicator of that magnitude is the dependency 
ratio.212 In 2018, there were 64 dependents (children 
under the age of 14 or seniors above age 65) for 
every 100 persons of working age (15–64 years). 
However, since gender norms assign women as 
the primary caregivers, a more accurate measure 
compares the number of dependents to the number 
of women (aged 15–64) who are most likely to 
provide care. For every 100 working–age women, 
there were around 129 dependents in 2018. 

The reduction in fertility rates achieved in the 
past three decades (down from 4.1 in 1991 to 3.1 
in 2018) has played an important role in reducing 
the number of dependents (from as high as 80 
dependents for every 100 persons of working–age 
in 1991 to 64 dependents in 2018).213 214 However, 
Egypt’s fertility rate remains high, contributing to 
high dependency ratios and care needs for young 
children. 

These needs are coupled by a limited, although 
growing, supply of childcare facilities and a 
much lower number of nursing homes or special 
assistance alternatives for the elderly and 
disabled. The mismatch between care needs and 
the availability and adequacy of care services 
in the market limits the ability of women and of 
households to redistribute some of their unpaid 
care responsibilities to the market. Developing such 
alternatives to unpaid domestic care is critical to 
reducing women’s unpaid care burden. 

This analysis presents a comprehensive view of 

the care economy in Egypt by analysing both the 
amount and distribution of unpaid care work within 
households and the extent to which the paid care 
sector and care policies match the magnitude of 
the country’s care needs. In this respect, the paid 
care sector is strategic for two reasons. First, it 
provides important services, including childcare 
and elder care, that can substitute some of the 
unpaid care work performed inside households. 
Second, the care sector is by far the largest 
employer of working women.215 The expansion of 
the care sector, and assurance of decent working 
conditions, therefore has the potential not only 
to reduce unpaid care work but also to offer 
alternatives for women to join the labour force.216 

The analysis begins with an overview of care 
policies in Egypt, including early childhood care 
and education, care for the elderly and the legal 
framework for paid leaves, while identifying 
coverage gaps in each of these areas. It then 
analyses unpaid care work while the fourth section 
examines the size, characteristics and growth of 
the paid care sector. The chapter concludes with 
policy recommendations for redistributing some of 
women’s unpaid care responsibilities and growing 
the paid care economy in Egypt. 
 

2.2 Care policies 
and services in Egypt

Early childhood care and education

Egypt distinguishes between nurseries and 
kindergartens as providers of early childhood care 
and education (ECCE). Article 31 of the Egyptian 
Child Law of 1996 defines a nursery as a designated 
place to provide childcare services for children 
under the age of 4. The same article indicates 
that the Ministry of Social Solidarity (MoSS) is the 
supervisory body that technically and financially 
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monitors nurseries. Children aged 4 to 6 years old 
are entitled to join preschool education institutions, 
referred to as kindergartens (KGs),217 which fall 
under the responsibility of the Ministry of Education 
and Technical Education (MoETE). 

There is no consolidated data on the number of 
childcare institutions and the number of enrolled 
children. As such, this section builds on many 
data sources, including establishment censuses, 
household surveys and data reported by MoSS 
and MoETE. The number of childcare institutions 
in Egypt is limited and has grown considerably 
slower than the number of children. The number 
of children aged 0–3 grew rapidly between 2006 
and 2017, at an annual rate of 3.6 per cent, to reach 
over 11 million children by 2017 (Table 2.1).218 This 
was much faster than the 0.8 per cent annual 
growth in the preceding decade (1996–2006). By 
comparison, the number of childcare facilities in 
the private sector exhibited the opposite pattern of 
growth, with a much faster increase during 1996–
2006 than 2006–2017.219 The number of childcare 
facilities expanded from around 790 to 18,088 
establishments from 1996–2006, growing at an 
annual rate of 31.3 per cent. Yet, from 2006–2017, 

the number of nurseries only increased by 1.2 per 
cent per year, to reach 20,679 establishments. 

There were around 0.01 nurseries for every 100 
children aged 0–3 in 1996, which improved to 0.25 
nurseries/100 children in 2006, then deteriorated to 
0.19 in 2017, due to the more accelerated growth of 
children aged 0 through 3 compared to the number 
of nurseries. This limited number of childcare 
facilities relative to the number of potential children 
needing care yields a very low ECCE enrolment rate 
among children aged 0–3. According to MoSS,220 
registered nurseries serve around 847,423 children 
aged 0–3221 – which results in an enrolment rate 
of around 8 per cent.222 Less than 2 per cent of 
registered nurseries were provided by employers 
while the majority were private sector nurseries (56 
per cent) or nurseries operated by NGOs (42 per 
cent).223 

It is not clear why private childcare facilities 
exhibited this inverted U–shaped growth. This 
pattern could be associated with rising female 
labour force participation in the first period – from 
21 per cent in 1998 to 27 per cent in 2006 – followed 
by a decline in the second period – to reach 23 

Table 2.1: Evolution in the number of children aged 0–3 versus the supply 
of day–care establishments, egypt, 1996, 2006, 2017

Year
Children aged 0–3 

(in thousands)

Annual growth rate 
in the number of 
children aged 0–3

(%)

Non–residential 
social care 

establishments in 
the private sector 

(units)

Annual growth rate 
in number 

of establishments
(%)

Nursery 
establishment per 

100 children

1996 6,545.7 0.8 790 31.3 0.012
2006 7,110.6 3.6 18,088 1.2 0.254
2017 10,608.434  20,679  0.195

Source: Column 1 is retrieved from United Nations World Population Prospects.291 Column 2 is retrieved from Establishment 
Census data 1996, 2006 and 2017. Columns 2, 4, and 5 are authors’ calculations. Column 5 is the result of dividing column 3 on 
column 1.

Note: Non–residential social care establishments in the private sector give an approximate number of childcare facilities in 
Egypt. Census data show that there was only one establishment in this industry group in 2006 and 2017 that belonged to the 
public sector.292  
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per cent in 2012 and 20 per cent in 2018.224 The 
direction of causality is two–way. The expansion of 
childcare can be a driver for, or a result of, women’s 
increased labour supply.225 This represents an 
important area of future research. Another reason 
is that childcare facilities are not easily profitable,226 
with many nurseries risking closure in their first five 
years. This could be the case for Egypt, yet there is 
no evidence to support this idea. 

In addition to registered nurseries, a number of 
informal, home–based nurseries exist. There is 
a multi–layered structure with different types of 
nurseries, even among those that are registered. 
Yet little is known about the different modalities of 
nurseries, cost and variation in access. A market 
study of ECCE, including informal nurseries, is 
strongly needed to bridge the gap in knowledge 
and to better inform policymaking in this area. 

Enrolment rates for KG–aged children (age 4–6) 
are much higher than for children aged 0–3. 
Nationally, there are 11,250 schools with KG classes 
serving 1,244,052 children in this age range.227 This 
results in an enrolment rate of around 26 per cent, 
for a total of 4,797,821 children aged 4–6 years 
in 2017. Pre–primary education is integrated in 
the education system and KG classes are within 
schools. In 2017, Table 2.2 shows that the majority of 
schools with KG classes were public (79.6 per cent), 

whereas the rest belong to the private sector (20 
per cent).228 Consequently, the majority of children 
enrolled in pre–primary education (75 per cent 
in 2017) went to public kindergartens (Table 2.2). 
Public school fees for children in KG were about 
EGP 145 yearly (USD 9) in 2019.229 In comparison, 
little is known about the fee structure of private 
schools, which varies by type of school and region, 
but is generally way higher than public school fees. 

Figure 2.1 demonstrates that the enrolment rate 
in pre–primary education increased substantially, 
from 11 per cent in 2000 to peak at 26 per cent in 
2017–2018. This increase reflects the expansion of 
pre–primary education in Egypt, with boys slightly 
more likely to attend KGs than girls. Despite this 
increasing trend in enrolment, there is a severe 
shortage of KGs, especially in poor and rural areas 
of Upper and Lower Egypt.230 KG–aged children 
in these areas are often enrolled in nurseries for 
younger ages, because they cannot find schools 
with KG classes in their proximity. Both the supply of 
KGs and the fee structure are important obstacles 
for children in poor or rural areas to attend. Even 
where there is public provision, children from 
poorer families are considerably less likely to attend 
KGs (4 per cent) than children from wealthier 
families (10 per cent), due to the question of fee 
affordability.231 

Type of pre–primary provision

Number 
of students enrolled

 in pre–primary 
education

Share 
of all students (%) Number of schools

Share of schools 
(%)

Public school 932,879 75.0 8,955 79.6
Private school 311,173 25.0 2,295 20.4
Gender
Boys 645,172 51.9
Girls 598,880 48.1
Total 1,244,052 100.0 11,250 100.0

Source: Constructed by the authors based on data from The World Bank, 2018.

Table 2.2: Pre–primary enrolment data by type of kg provision and gender
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This leads to a strong variation in access by region 
and wealth. In short, nursery enrolment for children 
age 0–3 is around 8 per cent, while pre–primary 
education enrolment for children aged 4–6 is 
nearly 26 per cent, although increasing. Given 
that Egypt has a 92 per cent net enrolment rate 
in primary education for children aged 6+,232 this 
shows an important coverage gap due to a lack of 
supply in nurseries and kindergartens. 

The affordability of ECCE is another crucial 
determinant, especially in a context of striking 
inequality in access to early childhood education 
in Egypt.233 Most advantaged children coming 
from wealthier families in urban governorates with 
educated parents are six times more likely to attend 
ECCE than the least advantaged ones, coming 
from poorer families in rural Upper Egypt with 
uneducated parents.234 

In addition to availability and affordability, the 
quality of ECCE represents another key challenge. 
Although information about the quality of ECCE in 
Egypt does not exist, it is expected that pre–primary 
education, especially in public schools, would 
suffer from the same quality issues as the overall 

Figure 2.1: Net enrolment ratio in pre–primary education, ages 3–5, egypt, 1999–2018
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education system. The quality of primary education 
in Egypt is ranked 133rd out of 137 countries – 
according to the Global Competitiveness Index 
2017–2018.235 

Facing this shortage in nurseries, MoSS adopted a 
national early childhood development programme 
to extend the scale of educational services to 
children aged 0–4 years.236 This programme is in 
line with Sustainable Development Goal target 
4.2, which aims to provide quality early childhood 
development, care or pre–primary education to all 
girls and boys under age 5. The MoSS programme 
aims to improve the quality of nurseries – in terms 
of curricula, accreditation, staff, educators and 
infrastructure. It is also reviewing regulation and 
licensing procedures to encourage the registration 
of nurseries, while promoting and encouraging the 
establishment of private sector nurseries, especially 
through Nasser Social Bank funding initiatives.237 

The Government of Egypt also introduced a recent 
education reform programme in 2018 that aims 
to expand access to kindergartens and enhance 
the quality of kindergarten education, among 
other goals. The programme includes training 
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for kindergarten educators, along with updating 
curricula and developing strong quality assurance.238 
The 2019/2020 budget specifies, for the first time, 
the amount of public spending targeted to pre–
primary education (KGs) – EGP 4.2 billion (USD 
265 million), representing 0.26 per cent of GDP. 
This has never been explicitly stated in the state 
budget. This amount was allocated to increase the 
number of kindergarten classrooms, especially in 
disadvantaged areas in Upper Egypt and to fund 
programmes to develop the cognitive abilities of 
children. The 2020/2021 budget highlights that 
EGP 1.5 billion (USD 95 million) will be allocated to 
improve the conditions of teachers and inspectors 
in kindergarten and first and second grades.239 

Such reforms are greatly needed to encourage 
the expansion of childcare facilities. Quality and 
affordability remain two key challenges. There is 
strong evidence that early childhood education 
is essential for developing cognitive, physical, 
social, emotional skills and school readiness.240 The 
expansion of quality ECCE serves the dual goals of 
supporting children’s development and women’s 
ability to join and remain in the labour force. Yet 
employed women face difficulties arranging for 
childcare,241 because high–quality facilities are 
either not available or not affordable. Employed 
women were less likely to rely on nurseries for 
childcare between 2006 and 2018,242 which is 
consistent with the finding that the supply of 
childcare facilities did not keep up with the 
increased population of small children. 

Reforms to develop early childhood education 
must ensure that all children are offered equal 
opportunities to learn and thrive. Therefore, 
expanding quality and affordable ECCE is 
necessary for Egypt to fuel its children’s potential, 
but also to advance towards social justice goals 
and equality of opportunities. 

Elder care

Information about elder care in Egypt is scarce 
and at times contradictory. As in other countries 
in the region, elder care supply has received 
relatively little attention, and thus remains quite 
underdeveloped. This is a critical gap in the 
evidence base, as the elderly population in Egypt is 
growing. The population over 65 years of age grew 
at 2.0 and 2.6 per cent per year between 1996–
2006 and 2006–2017, respectively – rising from 
3,750,475 in 2006 to 5,003,431 individuals by 2017. 
The share of the elderly population is also projected 
to continue growing.243 

Elder-care services fall under the responsibility 
of MoSS. As of June 2020, there were around 
169 active and formal elder–care organizations 
in Egypt,244 which served around 2 per cent 
of the elderly population.245 Given the size of 
this population, this reflects a very low rate of 
development and use of elder-care services. 

The main channels of income support for 
the elderly in Egypt are employment–related 
contributory pension schemes. Around 63 per cent 
of individuals aged 65 and above receive this type 
of pension, and slightly more are elderly men (66 
per cent) than women (60 per cent).246 However, the 
percentage of workers covered by social insurance 
has declined since 2006, reaching only 32 per cent 
of all workers;247 hence, the proportion of elderly 
receiving employment–related pensions is expected 
to drop substantially in the coming years. 

In addition, several non–contributory schemes aim 
to cover the poor elderly, such as the unconditional 
cash–transfer programme “Karama” (dignity) and 
the comprehensive scheme (Ma’ash al–daman) 
formerly known as Sadat/Mubarak pensions.248 
Nevertheless, these programmes cover just 8.5 per 
cent of individuals aged 65+.249 Importantly, these 
pensions can also serve as a means of financial 
support for elderly persons’ primary caregivers, 
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who in the absence of formal care services are 
mostly daughters or wives, who live with them in 
the household and who do not have other income. 

Labour market regulations and care–
related provisions

Historically, public employment policies and their 
associated benefits have strongly influenced 
women’s employment preferences in Egypt.250 251 
Women prefer to work in public sector jobs as 
they provide safer workplaces and require shorter 
working hours that suit care responsibilities, which 
make them compatible with the social obligations 
on women to be dedicated to do housework and 
to raise children.252 The public sector also provides 
job security, and various care–related benefits, 
including maternity leave and paid vacations, as 
explained in this section. Whereas private sector 
workers are legally entitled to some of the same 
benefits, they are much less likely to have access 
to any of these benefits in reality, due to the high 
level of informal employment (i.e. employment 
with neither legal contract nor social security 
coverage). In 2018, two–thirds of women employed 
in the private sector had informal jobs.253 This is 
why private sector employment is considered 
inhospitable to women, relative to the public sector. 
Thus, reduced public sector hiring since the 1990s 
and the lack of decent jobs in the private sector 
has reinforced weak labour force participation 
among women.254 This, in turn, has contributed to 
rising fertility rates,255 which fuel care needs. Thus, 
labour market policies and regulations play an 
important role in women’s engagement in paid 
work. They also shape the extent to which unpaid 
care responsibilities can be redistributed through 
benefits available to working parents. The quality 
of jobs, including care jobs, is another component 
that labour market policies and regulations can 
determine. Job quality is one of the most important 
determinants for women’s employment.

Care–related provisions

The Labour Law of 2003 and the Child Law of 1996 
combine several provisions for working mothers, 
including paid maternity leave, unpaid childcare 
leave, the right to paid daily nursing breaks or 
shortened hours of work, arrangement of childcare 
facilities, and a guaranteed right to return to 
work.256 Exceptions from these entitlements include 
domestic workers, dependent family members 
of the employer and agricultural workers.257 The 
Labour Law applies to private sector employees, 
while government workers have different provisions 
under the public sector labour law. 

Maternity and unpaid care leave

Both public and private sector workers are entitled 
to paid maternity leave through Child Law no.12 of 
1996 (amended by Law no. 126 of 2008), but public 
sector employees benefit from more generous 
provisions. Women who have spent more than 10 
months in a particular job (i.e. who contributed to 
the social insurance scheme during that time) are 
entitled to paid maternity leave, which can be taken 
twice throughout the worker’s period of service. 
During paid maternity leave, wages are fully paid 
by the employer. The maternity leave duration is 12 
weeks.258 It is worth mentioning that there are no 
provisions for paternity leave. 

In addition, employed women in private sector 
establishments with more than 50 workers and all 
public sector employees are entitled to an unpaid 
leave to care for young children, for a period of up 
to two years.259 260 While public sector workers have 
the right to claim this leave up to three times during 
their period of service, private sector workers have 
the right to claim it up to two times.261 Employed 
women in firms with less than 50 workers are 
excluded from this right. 
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There are also specific provisions for pregnant 
women. Starting from their sixth month, they can 
have their daily working hours reduced by (at least) 
one hour.262 The law does not provide for part–time 
work after childbirth. However, it gives women the 
right to take two paid daily breaks of 30 minutes 
each, which can be combined into one one–hour 
break, for the purpose of breastfeeding for the 24 
months following childbirth.263 

These maternity benefits only apply to formal 
employees, so a limited share of employed women 
in the private sector take advantage of them. Only 
40 per cent of women who worked in the private 
sector at the time of their first pregnancy took paid 
maternity leave,264 versus 92 per cent of women 
who worked in the public sector. With regards to 
paid vacations, the situation is even worse: only 28 
per cent of women working in the private sector 
have access to paid leave, as opposed to a majority 
of public sector workers (92 per cent).265

 

Childcare provisions

According to the law, employers who hire 100 
female workers or more in the same establishment 
are required to either found a nursery or 
commission another nursery for the children of 
their female employees.266 These nurseries are to 
be supervised by the concerned ministry.267 Again, 
as with other benefits, clauses related to nursery 
facilities do not apply to agricultural workers. 

As mentioned, employer–initiated nurseries 
represent just 2 per cent of overall registered 
nurseries. Several factors could explain this. It is 
possible that employers do not comply with this 
labour law provision even when they hire more 
than 99 female workers, reflecting weak labour 
law enforcement in Egypt. It is also possible that 

employers avoid employing more than 99 women 
to begin with, in order to avoid establishing 
nurseries. Both propositions relate to the cost (and 
responsibility) of establishing and monitoring these 
nurseries. Some employers might also believe that 
the productivity of their female employees would be 
affected if they have their kids in the same location. 
This is an area that requires further research into 
employer compliance with the nursery requirement. 

Egyptian labour law also lacks sufficient measures 
to prevent discrimination against pregnant women 
employees. The law requires employers to do 
a medical examination on their future workers; 
however, it does not prohibit pregnancy testing. 
Thus, private sector employers could use this clause 
to discriminate against hiring pregnant women 
if they discover that they are pregnant as part of 
this medical check. Employers may avoid hiring 
pregnant women because they incur higher costs 
(maternity leave). Moreover, while the law prohibits 
the employer from firing a female worker during 
her maternity leave, the law does not prevent 
employers from terminating a pregnant woman’s 
employment before giving birth. Together with 
women’s low propensity to benefit from maternity 
leave in the private sector, these factors help to 
explain why women are much more likely to end 
their employment in the private than in the public 
sector before giving birth.268 Exiting the labour force 
may be a voluntary decision from women who 
expect not to be able to take maternity leave, or a 
decision forced by their employer to avoid paying 
the full salary during the paid maternity leave. 

As seen above, care provisions, whether in the 
labour law or the child law, are only specific 
to mothers. Paternity leave is not stipulated by 
law, but there is a practice of granting fathers 
three paid parental leave days after childbirth. 
This practice is limited to formal employment 
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in reputable private firms or organizations. 
Information about the prevalence and frequency 
of these paternity leaves is scarce and requires 
further investigation. Modifying the laws to indicate 
that care provisions can apply to working parents, 
rather than only working mothers, is an important 
area of improvement that can ignite a change in 
social norms, and a promotion of the important role 
of fathers in caring for their children. 

Box 2.1: Data and methods 

To analyse unpaid care work, this chapter relies on the Egypt Labour Market Panel Survey (ELMPS), which is 
carried out by the Economic Research Forum (ERF) in collaboration with the Egyptian Central Agency for Public 
Mobilization and Statistics (CAPMAS). The analysis uses data from two waves of the ELMPS: 2006 and 2012. 
The analysis focuses on the working–age population (age 15–64). Both ELMPSs collected individual–level data on 
weekly hours and minutes spent in unpaid direct and indirect care work during a one–week reference period. 

It is noteworthy that the 2006 wave of the ELMPS asked about 13 time–use activities while the 2012 wave com-
bined these activities into only six questions. This potentially underestimates the time spent on unpaid care work 
in 2012. Therefore, comparisons of time spent on unpaid care work between 2006 and 2012 are not ideal. Also, 
the domestic work module in the 2006 wave was only asked to men under the age of 18. Therefore, in parts of the 
analysis where the authors compare men and women’s time spent in unpaid work, the 2012 wave is used. Other-
wise, all analysis related to women relies on the 2006 wave, primarily because its domestic–work module included 
a more comprehensive list of care activities. Since the time spent on unpaid care work is largely stable over time,294 
the use of the 2006 wave, although less recent, does not bias the results. For further details on the ELMPS, see 
the Methodological Appendix.
 
Time spent in paid work and unpaid care work is descriptively analysed by measuring the number of hours per 
week. The percentage of time spent on unpaid care work is measured as the total hours per week spent on care 
work divided by the total hours available in a week (168 hours). Unless otherwise specified, the hours of unpaid 
work are averaged for the entire working–age population (15–64), including those who do not perform unpaid 
work (i.e. those for whom time in unpaid care activities equals zero hours). Likewise, the hours of paid work are 
averaged across employed and non–employed individuals. The analysis addresses how women’s time spent in un-
paid work varies with key socioeconomic characteristics – such as age, educational attainment, household wealth 
and size, and region. The authors also analyse the effect of having children of different ages on women’s time 
spent in unpaid care work (see the Methodological Appendix for further details). As marriage is a key determi-
nant of women’s time spent on care work, the analysis is disaggregated between women who are married and 
unmarried. 

The analysis of the paid care sector relies on Egypt’s Labour Force Surveys (LFS), which are nationally represen-
tative and quarterly produced by CAPMAS. The yearly, harmonized LFS waves from 2009 to 2017295 are used to 
analyse the characteristics of paid care workers as well as establishments (workplaces) in paid care sectors. The 
sample consists of the working–age population (15–64) and the analysis is undertaken separately for men and 
women working in the public and private sectors. Data are pooled over 2009–2011, 2012–2014 and 2015–2017 in 
order to have an adequate sample size. The analysis also considers growth in the public and private paid care 
sectors from 2009–2017.

2.3 Recognizing unpaid 
care work 

Gender and marital status are key 
determinants of time spent in unpaid 
care work

Women in Egypt, especially married women, 
perform the overwhelming majority of unpaid 
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care work. On average, women spent 33 hours per 
week doing unpaid care work in 2006 (Figure 2.2). 
Comparison between women’s and men’s time–use 
shows that whereas women, on average, spent 24 
hours per week on unpaid care work in 2012, men 
spent only two hours per week.269 Most of the time 
spent on such work is on indirect care activities 
(e.g. cooking, cleaning). In 2006, women spent 
around 26 hours per week in indirect care work, 
as opposed to seven hours per week in direct care 
work (e.g. caring for children and elderly). 
By contrast, men spent considerably more hours 
on paid work than women. Men spent an average 
of 44 hours per week on paid work in 2006, which 
declined to 38 hours per week in 2012. Women, on 
the other hand, spent nine hours per week in paid 
work in 2006, which similarly declined to seven 
hours in 2012.270 These hours of paid work are 
averaged across non–employed and employed 
individuals, which explains why women’s time in 
paid work tends to be low, since the majority of 
women are not employed. The sharp differences in 

Figure 2.2 Average weekly hours of paid work and unpaid care work 
(direct and indirect) by sex and marital status, ages 15–64, elmps 2006 and 2012
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women’s and men’s time spent on unpaid care work 
and paid work reflect the continued adherence 
in Egypt to traditional ‘male breadwinner–female 
caregiver’ gender roles.

Time spent on unpaid care work also varies 
substantially with marital status. Married women 
spent much more time on unpaid care work than 
unmarried women (Figure 2.3). In 2006, married 
women spent 42 hours per week doing unpaid care 
work, while unmarried women spent just 18 hours 
a week. In 2012, married men spent twice as much 
time on unpaid care work (4 hours per week) as 
unmarried men (2 hours per week), although at 
much lower levels than women who spent 29 hours 
per week on unpaid care work when married, and 
13 hours per week when unmarried. Thus, in 2012, 
in terms of the gender gap in unpaid care work, 
married women spent seven times as much time 
on unpaid work as married men. This difference 
slightly drops to 6.5 times for unmarried women 
and men. 
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For paid work, there was little variation in the hours 
of work between married and unmarried women, 
with unmarried women doing slightly fewer hours 
of paid work in 2006 (9 hours for unmarried women 
and 10 hours for married women). For men, marital 
status strongly affects the number of hours of paid 
work, with married men spending much longer 
hours on paid work than unmarried men. In 2006, 
whereas married men spent 54 hours on paid 
work per week, unmarried men spent 32. In 2012, 
paid work hours decreased for both married and 
unmarried men, while maintaining the same gap. 
Married men did approximately 20 more hours of 
paid work per week than unmarried men.

Another striking feature of the gendered division 
of unpaid care work is that women’s time spent 
on such work does not vary much whether or 
not they are employed (Figure 2.3). In 2006, 
employed women spent 34 hours per week while 

non–employed women spent 33 hours per week 
on unpaid care work. Unpaid care work thus acts 
as a rigid constraint on women’s time use. When 
women engage in paid employment, their hours 
of total work peak, reaching 75 hours per week in 
2006, while employed men worked only 60. This 
demonstrates the “double shift” that employed 
women face.271 As a result, employed married 
women spend somewhat fewer hours on paid work 
per week than employed, unmarried women. Even 
for women who remain in the labour market after 
marriage, unpaid care work responsibilities thus 
serve as a limitation on paid economic activity.

Expressing the results in terms of the percentage of 
total time spent on all types of work demonstrates 
the extent to which unpaid care responsibilities also 
impinge upon women’s time for other activities, 
including leisure and self–care, relative to men 
(Figure 2.4). 

Figure 2.3: Weekly hours of paid work and unpaid care work (direct and indirect) 
by sex, employment and marital status, ages 15–64, elmps 2006 and 2012
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Married women spent the highest percentage of 
weekly time on unpaid care work (17 per cent in 
2012). The share of time men spent on unpaid work, 
irrespective of their marital status, was negligible. 
In contrast, the percentage of total time per week 
devoted to paid work was higher among men 
than among women, mainly because few women 
engage in paid work. However, employed married 
women spent 23 per cent of their weekly time on 
paid work, in addition to their unpaid care work 
responsibilities (39 hours) which accounted for 
almost the same amount of their weekly paid time 
(23 per cent). Hours spent on work thus represent 
46 per cent of employed, married women’s total 
time in a week (not limited to waking hours). This is 
an important indicator of “time poverty”272 among 
employed, married women, which limits their ability 
to engage in other activities, and may be a reason 
for leaving the labour market. 

Women’s time in unpaid care work and 
socioeconomic characteristics

While marital status is the key determinant 
of women’s time in unpaid care work, other 

characteristics of women and their households also 
impact their care responsibilities.273 Unpaid care 
work is strongly predicted by women’s age. Married 
women aged 25–39 spent the longest hours per 
week on unpaid care work, at around 49 hours (35 
hours on indirect care work and 14 hours on direct 
care work). Young married women aged 15–24 
spent the same number of hours in direct care work 
(14 hours per week). These age groups cover the 
peak childbearing years, making them more likely 
to have small children in the household and thus 
spend the greatest amount of time on direct care. 
By contrast, unmarried women in the 25–39 age 
group spent considerably more time in paid work 
and less time on unpaid care work, again indicating 
the extent to which unpaid care responsibilities are 
a barrier to women’s employment. 

Married women aged 40–54 spent more time 
in paid work compared to their married peers in 
younger or older age groups (14 hours in 2006). This 
is likely due to the higher propensity of this cohort of 
women to have public sector employment. Another 
reason is that children of married women aged 40–
54 are probably older, which considerably reduces 
their hours of unpaid work to 35 hours (Figure 2.5). 

Figure 2.4: Percentage of weekly time spent on different types of work 
by sex, ages 15–64, elmps 2006 and 2012 

Source: Authors’ calculation based on ELMPS 2006 and 2012.
Note: Percentage of time is reported out of total hours available in the week (168 hours). 
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This also eases the time crunch for this age group 
and enables them to join the labour market. 

Time allocation between paid and unpaid work also 
varies by education level (Figure 2.6). Women with 
tertiary education spent longer hours per week on 
paid work, irrespective of their marital status. This 
reflects the higher propensity to engage in paid 
work among women with a university education or 
above.274 Moreover, consistent with the literature, 
the amount of time that married women spent in 
direct care work (caregiving for children or elderly) 
is positively correlated with their education level.275 
Married women with secondary and tertiary 
education spent more time on direct caregiving (14 
and 12 hours per week, respectively) than married 
women with less than secondary (10 hours) or their 
peers with no education (8 hours). These results 
could reflect that when the level of education rises, 
mothers become more aware of the importance of 
spending time with their children and consequently 

spend more time on caregiving. It is also possible 
that more educated women report more precisely 
the number of hours spent on such activities.276 An 
additional reason could be that mothers with 
higher education spend more time with children on 
schoolwork.

Given the strong association between household 
wealth and education, participation in unpaid 
care work and paid work also varied by wealth. 
Married women from wealthier households, who 
are likely to have more education, spent more time 
on paid work (9 hours per week and 14 hours per 
week, respectively) than those in the middle wealth 
quintiles. Married women from the lowest wealth 
quintile (poorest households) also spent longer 
hours on paid work (11 hours), likely due to the need 
to engage in paid employment. Married women 
from higher wealth quintiles reported spending 
more time on unpaid care work than women in 
the first and second quintiles (Figure 2.7). This 

Figure 2.5 Weekly hours of paid work and unpaid care work (direct and indirect) 
by marital status and age group, ages 15–64, elmps 2006

Source: Authors’ calculation based on ELMPS 2006. 
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can be attributed to the difference in household 
composition across wealth quintiles. Poorer 
households might be bigger, with more female 
members who can help with some of the domestic 
activities. These differences could also reflect better 
reporting of hours of unpaid care work among 
women in wealthier families.

One might expect wealthier households to have 
greater ability to substitute women’s unpaid 
care labour with paid care substitutes, including 
domestic work. However, hiring a domestic worker 
was not common among ELMPS respondents, this 
being the case in only 2 per cent of households in 
2012. Having a domestic worker was associated 
with fewer hours of indirect care work among 
women in the household (Figure 2.8). Married 
women who hired a domestic helper spent, on 
average, 19 hours per week on indirect care work 
and 5 hours on direct care work, compared to 
22 hours and 7 hours per week among married 
women with no domestic help, respectively. It is 
worth noting that in the context of Egypt, many 
domestic workers are probably not full–time.

The effect of children and the elderly 
on women’s time in unpaid care

This section examines the effect of household 
structure and the presence of potential care 
recipients on women’s unpaid work. All analyses 
were conducted by marital status, since unmarried 
women may spend time caring for younger siblings 
as well as elderly household members. However, 
none of the results for the impact of having children 
in the household on unmarried women’s time in 
unpaid care work were statistically significant, 
so for these analyses only the results for married 
women are presented. 

Having a child under the age of 3 in the household 
had the biggest impact on women’s time spent in 
unpaid care work (Figure 2.9). For married women, 
it increased that time by 9 hours per week. This 
additional care time varied by education levels 
and was particularly great among women with 
secondary or university education. 

Source: Authors’ calculation based on ELMPS 2006.

Figure 2.6: Weekly hours of paid work and unpaid care work (direct and indirect) 
by marital status and education, ages 15–64, elmps 2006
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Source: Authors’ calculation based on ELMPS 2006

Figure 2.7: Weekly hours of paid work and unpaid care work (direct and indirect) 
by marital status and wealth quintiles, among women, ages 15–64, elmps 2006

Source: Authors’ calculation based on ELMPS 2012.
Note: The 2012 ELMPS is used because the 2006 wave did not include data on hiring domestic workers. 

Figure 2.8: Weekly hours of paid work and unpaid care work (direct and indirect) 
by marital status and hiring a domestic worker, ages 15–64, elmps 2012
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A married woman with no education and one child 
aged 0–3 spent 5.9 hours per week more on care 
work than a married woman with no education and 
no children of that age. By comparison, married 
women with secondary or university education who 
have one child aged 0–3 spent 13 hours per week 

more on care work than a married woman with the 
same education but no children of that age. So, 
holding all factors constant, women with secondary 
or higher education spend more time caring for 
small children than those with below secondary or 
no education. 
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Having one child aged 3–5 in the household also 
significantly increased married women’s hours of 
care work (Figure 2.10). But the additional time 
was less than that resulting from the presence of a 
child under 3, especially for women with secondary 
or university education. Having a child age 3–5 
increased time spent on unpaid work by 8.5 hours 
per week for women with secondary education and 
by 6.5 hours per week for women with university 
education – much less than the 13 additional hours 
for those with one child aged 0–3. The fact that 
university–educated women spent less additional 
time than women with secondary education could 
reflect their greater propensity to enrol their 
children in nurseries (for those under 4 years), and 
preschool education (4–5 years). ECCE enrolment 
may also explain the somewhat lower impact of 
children aged 3–5 on women’s unpaid care time, as 
well as the different care needs of this age group. 

The effect of having one child of school age (6–17) 
on women’s time spent in unpaid care work was 
significant only for women with university education 
(Figure 2.11). They spent 7.1 hours per week more on 
unpaid care work than their peers with no children 
in this age group, holding all factors constant. 

This supports the idea that women with university 
education are more likely than women with lower 
educational attainment to spend more time 
assisting their children in schoolwork. The impact 
of having children in this age group on women’s 
unpaid care time may otherwise be small, in part 
because older children also help out with domestic 
care tasks.

For both married and unmarried women, time 
spent on unpaid care work increased significantly 
if one elderly member (aged 65+) lived in the 
household (Figure 2.12). Their presence increased 
the time spent on unpaid care work by 4.5 hours 
per week among married and 3.6 hours per 
week among unmarried women. As the elderly 
population in Egypt is projected to increase 
substantially over the coming decades, the impact 
of elder care on women’s unpaid care work will 
become increasingly important, particularly given 
the dearth of paid care services for the elderly. 

Source: Authors’ predictions using ELMPS 2006. 
Note: The grey bars indicate 95 per cent confidence intervals on the estimates of additional time. 

Figure 2.9: Predicted additional weekly hours of care work with a child under age 3 
in the household, by education, married women age 15–64, elmps 2006
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Source: Authors’ predictions using ELMPS 2006.
Note: The grey bars indicate 95 per cent confidence intervals on the estimates of additional time. 

Figure 2.10: Predicted additional weekly hours of care work with a child (3–5 
years) in the household, by education, married women aged 15–64, elmps 2006 
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Source: Authors’ predictions using ELMPS 2006.
Note: The grey bars indicate 95 per cent confidence intervals on the estimates of additional time. 

Figure 2.11: Predicted additional weekly hours of care work with a child (6–17 
years) in the household, by education, married women aged 15–64, elmps 2006
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2.4 Characteristics 
and growth of the paid 
care economy 
This section examines the paid care economy – 
which consists of education, health, social care 
and domestic work – analysing the size and 
characteristics of these sectors. The generally 
strong growth in the private care sector between 
2009–2017 may indicate that it is increasingly 
providing alternatives to public care services in 
education, health and social work. This trend 
has important implications not only for women’s 
employment opportunities, but also the availability 

Source: Authors’ predictions using ELMPS 2006.
Note: The grey bars indicate 95 per cent confidence intervals 
on the estimates of additional time. 

Figure 2.12: Predicted additional week-
ly hours of care work with an elderly 
in the household, by marital status, 
women aged 15–64, elmps 2006 
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of paid care services. The upside of this trend is the 
potential role of care jobs as a job–creation engine 
in the private sector, especially for women. Yet, it 
seems that unmarried women are the most likely 
to benefit from this growth in private sector care 
jobs, possibly because of deteriorating working 
conditions and job quality. Thus, the focus should be 
on how to improve working conditions in the private 
sector. Also, the greater role of the private sector in 
care–provision would benefit those who can afford 
these paid services, whereas poorer families would 
potentially be left out, leading to rising inequalities. 
This raises the question: What are adequate forms 
of State intervention to strengthen care services 
and create decent jobs for women? 

Employment in Egypt’s paid care sector hovered 
around 12–13 per cent of total employment between 
2009 and 2017.277 Care employment makes up a tiny 
share in the private sector (2–5 per cent), whereas 
it represents around two–fifths (39–42 per cent) of 
public sector employment (Figure 2.13). 

Disaggregating by sex reveals that women were 
almost four times more likely than men to work 
in the paid care sector. Between 2009 and 2017, 
around 28–32 per cent of employed women worked 
in the paid care sector, compared to around 8 per 
cent of employed men (Figure 2.14). Men employed 
in the paid care sector represent less than a third 
of the public sector male workforce (around 29–31 
per cent), compared to around 1–2 per cent of the 
private sector male workforce. Meanwhile, two–
thirds of women employed in the public sector work 
in the paid care sector (64–67 per cent) compared 
to 6–14 per cent of women employed in the private 
sector. It is noteworthy that women employed in the 
private sector became twice as likely in 2015–2017 
to work in paid care jobs (14 per cent) than in 2009–
2011 (6 per cent). This notable growth suggests 
that the care sector can be an important source of 
private sector job opportunities.278 



100

CARE ECONOMY AND PROMOTING GENDER EQUALITY

cent a year, followed by health and social work 
which grew at 10.1 per cent.

Feminization of the paid care sector 
took place faster in the private sector 

Within paid care employment, women became 
more concentrated in the private sector than in the 
public sector due to such rapid growth in private 
sector care jobs. 

Source: Authors’ calculations based on LFS 2009–2017.

Figure 2.13: The size of the care sector as a percentage of total employment 
by institutional sector, lfs 2009–2017
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Increasing private sector care provision

Most paid care jobs (75 per cent) are concentrated 
in the public sector. Yet the share of the private 
sector in total care jobs grew substantially from 
13 to 25 per cent during 2009–2017 (Figure 2.15). 
Moreover, private sector employment grew faster 
in paid care sectors (by 13 per cent per year) than 
in non–care sectors (which grew 1.8 per cent per 
year). Among paid care sectors, it was education 
that exhibited the fastest growth, rising at 15 per 

Source: Authors’ calculations based on LFS 2009–2017.

Figure 2.14: The size of the care sector as a percentage of total employment 
by institutional sector, lfs 2009–2017
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Source: Authors’ calculations based on LFS 2009–2017.

Figure 2.15: The sectoral composition of paid employment by industry, 
lfs 2009–2017 
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Not only was the proportion of women in care jobs 
higher than average in the private sector, it also 
became higher than that in the public sector. In 
2015–2017, while women represented around 18 
per cent of overall private sector employees, they 
represented 63 per cent of the care workforce in the 
private sector (up from 49 per cent in 2009–2011). 
Conversely, the proportion of women employed in 
the public care sector hovered around 48 per cent 
(Figure 2.16). 

In the private paid care sector, women were mostly 
employed in pre–primary and primary education 
mainly as early childhood educators and childcare 
workers, likely because this sector better suits 
their domestic responsibilities in terms of hours of 
work, the nature of workplaces, and eventually 
regular vacations. It is also possible that this sector 
indirectly offers women the opportunity to arrange 
for childcare, since women can enrol their children 
in pre–primary and primary education institutions. 
Employers may also prefer to hire women for 
positions in pre–primary and primary education 
due to the stereotypical association of childcare 
with women’s gendered care roles. Health, 
nurseries and domestic work represented the next–
largest care sectors, after education, where women 
were most likely to be employed in the private 
sector. While concentrated in education for young 

children, women do participate in a range of care 
occupations and sectors that have potential for 
growth. 

The care sector has driven the increase 
in women’s private sector employment

Women experienced faster employment growth 
in the private sector than men over the 2009–
2017 period, primarily due to their accelerated 
employment growth in care jobs (Figure 2.17). 
Women’s employment in the private paid care 
sector increased at an annual rate of 17.1 per cent, 
compared to an annual growth rate of 2.0 per 
cent in non–care sectors. Figure 2.17 shows the 
care industry groups that exhibited the fastest 
employment growth among men (Panel A) and 
women (Panel B). There was particularly rapid 
growth in women’s employment in higher education 
(35.4 per cent per year), secondary education (21.1 
per cent), pre–primary and primary education 
(17.5 per cent) and domestic work (23 per cent). For 
men, the number of jobs in the private sector also 
expanded faster in the paid care sector (at 7.5 per 
cent yearly) than non–care sectors (at 1.8 per cent). 
Yet, overall, men’s employment in the private sector 
grew at 1.9 per cent a year, versus 3.5 per cent for 
women. 
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Source: Authors’ calculations based on LFS 2009–2017.

Figure 2.16: The proportion of women by care sector/occupation and institutional 
sector, ages 15–64, lfs 2015–2017
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Figure 2.17: Annual employment growth rate by industry group and institutional 
sector for men and women between 2009–2017, lfs 

Panel A: Men Panel B: Women

Source: Authors’ calculations based on LFS 2009–2017. 
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The feminization of the private sector 
happened mostly among unmarried 
women

Married women are not likely to benefit from 
the increased propensity for women to work in 
the private sector overall, and in the paid care 
sector in particular. While the proportion of female 
employees in the private sector increased, the 
proportion of those who are married among 
employed women declined substantially, from 73 
per cent in 2009–2011 to 64 per cent in 2015–2017 
(Figure 2.18). Women employed in the private paid 
care sector are much less likely to be married (from 
51 to 50 per cent between 2009–2011 and 2015–
2017) than women in the public paid care sector 
(77 to 75 per cent). This means that the increase 
in women’s employment in the private sector in 
general, and in the paid care sector in particular, 
happened mostly among unmarried women, 
while there are still barriers to married women’s 
employment in the sector. 

Worsening job quality in paid care 
sectors 

The lower participation of married women in 
private sector care work may be related to job 
quality, which is an important determinant of 
employment decisions among married women in 
particular.279 One important indicator of job quality 
is formality, defined through the presence of a work 
contract or social insurance enrolment. Private 
sector jobs are more formal in the paid care sector 
than in non–care sectors. Figure 2.19 shows the 
proportion of formally hired workers by industry in 
the private sector only, since almost 100 per cent 
of workers in the public sector are formal. By 2015–
2017, around 51 per cent of workers in the paid care 
sector were formally employed, versus 23 per cent 
of private sector workers in non–care sectors.

The proportion of workers who were formally 
employed in the private sector as a whole was 
higher among men (25–33 per cent) than among 
women (16–18 per cent). 

Figure 2.18: The proportion of those who are married among employed women 
by industry section and institutional sector, lfs 2009–2017

Source: Authors’ calculations based on LFS 2009–2017.
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labour market, in anticipation of increased child 
responsibilities, given that they expect to receive no 
benefits in a highly informalized work environment. 
Another factor relates to differences in labour 
law enforcement or compliance rates across 
industries. Care sectors were much more likely than 
other sectors to offer formal jobs as of 2009–2011, 
indicating that establishments in these sectors 
might be more compliant with labour laws. In light 
of labour market regulations, the recruitment of 
married women is associated with higher costs 
for employers than the recruitment of unmarried 
women. Therefore, employers who comply with 
labour law may prefer not to hire married women 
due to the associated costs. Another possibility is 
that employers still expect women to quit when they 
marry.

It is important to note that job quality varies 
substantially within care jobs (Figure 2.20). Some 
groups of workers are considerably less likely 
to have formal work, such as domestic women 
workers (only 3 per cent), personal care workers 
(19 per cent), and childcare workers (35 per cent). 
This reflects the vulnerability of these groups of 
care workers, not all of whom enjoy good working 
conditions or better job quality. 

In care sector jobs, the proportion of formal workers 
was much higher for both men and women (66 and 
73 per cent respectively in 2009–2011). Yet over time, 
women experienced a sharp drop in their chances 
of getting a formal job. The proportion of formal 
female workers fell to 51 per cent during 2015–2017 
– a drop of almost 20 percentage points. Pre-
primary, primary and higher education experienced 
one of largest declines in the proportion of formal 
workers over time, even though these were the 
fastest-growing industry groups. Social care 
activities without accommodation, being the third–
largest employer of women in the private care 
sector, also became much less likely to offer formal 
jobs. 

Although women became more likely to work in 
the private paid care sector, which increased their 
participation in the private sector overall, these 
expanding industries became less likely to offer 
formal jobs. Meanwhile, the proportion of married 
women in these expanding industries fell, also 
below the national average. 

A number of factors could explain these findings. 
The deterioration of job quality in care jobs 
may lead married women to withdraw from the 

Figure 2.19: The proportion of formally employed workers by sex and industry 
section in the private sector, lfs 2009–2017

Source: Authors’ calculations based on LFS 2009–2017. 
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indirect care activities (e.g. cooking, cleaning). 
Marriage is the key determinant of how much 
time women spend on unpaid care activities, with 
married women spending twice as much time as 
unmarried women. This reflects social obligations 
on married women and the widespread adherence 
to ‘male breadwinner–female caregiver’ inspired 
gender roles. 

Another critical finding is that women spend almost 
the same amount of time on unpaid care work 
when they are employed in the paid labour force 
as when they are not. This demonstrates the double 
burden that employed married women face in 
Egypt.280 Employed married women perform the 
highest number of hours per week of total work 
(between paid work and unpaid care work), far 
exceeding the number of hours of their male peers. 
The double burden is thus an important barrier to 
women’s participation in the labour force and will 
continue to be unless policy measures are taken to 
reduce indirect care work and redistribute women’s 
unpaid care responsibilities. 

Women’s time spent on unpaid care work also 
depends on family structure and the presence 

Without appropriate measures to improve the 
working conditions and to ensure decent work, 
increasing reliance on private care services would 
lead to more women abstaining from the labour 
market. 

2.5 From key fΙndings 
to informed policy 
recommendations 

Summary of key findings

Unpaid care work

Women in Egypt perform the vast majority of 
unpaid care work, which consumes an important 
proportion of their time that could be allocated to 
paid work, education, leisure, self–care activities, 
or other pursuits. Women also spend considerably 
more time than men on unpaid care, reaching up 
to 33 hours per week in 2006, which is nearly the 
equivalent of a standard paid working week. Most 
of the time spent on unpaid care work is spent on 

Figure 2.20: Proportion of formal workers by sex and by care occupations 
in the private sector, LFS 2009–2017

Source: Authors’ calculations based on LFS 2009–2017.
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sector employment in paid care grew considerably 
between 2009–2017, from 13 to 25 per cent of all 
care–sector jobs. During this period, private sector 
employment grew faster in paid care sectors than 
in the rest of the economy. This led to an expansion 
in the share of care employment in the private 
sector and demonstrates the potential for the 
care sector to be a major driver of private sector 
employment growth.

Within care jobs, the private sector became 
more feminized than the public sector. Not only 
is the proportion of women in care occupations 
higher than average in the private sector, it is 
also higher than that in the public sector. Over 
time, the proportion of women employed in the 
private sector has also grown faster in paid care 
sectors than in non–care sectors. Given the weak 
participation of women in Egypt’s private sector in 
general, the care economy can be an important 
source of expanding job opportunities for women. 
Yet, while being the largest employer of women and 
the one with highest formality rates, the care sector 
experienced deteriorating job quality – captured 
by rising informality. Thus, any expansion of the 
paid care sector must focus on job quality. Efforts 
to reverse the trend of declining job quality are 
critically needed to encourage the expansion of 
decent care jobs. Also, there is a strong association 
between working conditions in paid care jobs and 
the quality of service provided. While there is little 
information on the quality of ECCE and elder–
care services, worsening job quality may indicate 
heightened quality issues in ECCE provision as well. 

Another development is that the proportion of 
married women in the expanding private paid care 
sector fell. This is either because labour market 
regulations lead to higher costs to employers when 
they recruit a married woman than an unmarried 
one, or because married women abstain more from 
the labour market as they fail to find formal jobs in 
the private sector. Thus, reforms should be centred 
around how to improve private sector working 

of care recipients such as young children or the 
elderly. The largest effect on married women’s 
time use results from having a child aged 0–3 or 
3–5 in the household. This is an area that needs 
further research, but that highlights the potential 
for expansion of quality ECCE services, not only to 
improve children’s development outcomes but to 
redistribute some of the responsibility for unpaid 
care towards paid care services. 

Efforts to increase pre–primary education for 
children aged 4–6 have been successful in Egypt, 
as demonstrated by increasing net enrolment 
rates in ECCE for this age group. This trend has 
had a positive effect on the size of the care sector, 
where employment in pre–primary education in 
the private sector has rapidly increased. Yet, the 
enrolment rate of children aged 4–6, at 26 per 
cent in 2017, is far from universal. Furthermore, the 
number of nurseries grew more slowly than the 
number of children under 3. Little is known about 
the reasons of such slow growth and generally the 
different modalities of nurseries, cost structure, 
and variation in access. A market study of ECCE, 
including informal nurseries, is strongly needed 
to bridge the gap in knowledge and better 
inform policymaking on how to expand quality 
childcare facilities. Developing ECCE provisions, 
through quality nurseries and pre–primary 
education, can have positive child effects, but 
also can enable women to engage in paid work 
through redistributing their time in care work or by 
providing employment opportunities for women in 
the ECCE sector. 

The paid care sector

As women perform most of the unpaid care 
work, they are also more likely to perform paid 
care work. Women were almost four times more 
likely than men to be employed in the paid care 
sector. Employment in paid care sectors is mostly 
concentrated in the public sector. However, private 



108

CARE ECONOMY AND PROMOTING GENDER EQUALITY

to a loss of human capital and skills that will also 
take its toll on the growth of the economy.283 

Expand quality Early Childhood Care 
and Education services

In addition to its importance in children’s 
development and potentially improving future 
educational outcomes, expanding quality ECCE is 
necessary to redistribute the amount of unpaid care 
work undertaken by women, which is most intensive 
when women have young children. Expanding 
quality ECCE services would give women choices 
for childcare, thus enabling them to join the labour 
market, while providing nurturing care for young 
children.284 The challenges that women currently 
face in arranging for childcare due to lack of quality 
or affordability, especially for children aged 0–5, 
will eventually push more employed women to 
leave their jobs, and discourage non–employed 
ones from seeking employment. Without careful 
policy design of ECCE provisions and without 
guaranteeing a minimum level of quality, efforts 
to expand ECCE could lead to undesirable effects. 
In Algeria, rapid mandatory expansion of public 
KG2 classes actually reduced female labour force 
participation. 285 This was likely because public 
pre–primary education was introduced as a half–
day shift and thus did not match the needs and 
schedules of employed women.286 

A strong regulatory framework, in terms of quality, 
monitoring and governance, can play an important 
role in reducing unpaid care work and creating 
an enabling environment for the private sector 
to invest in high–quality ECCE services. Such a 
framework is much needed to create decent 
job opportunities for women in the ECCE sector, 
with equitable wages and working conditions. 
Accordingly, the Government of Egypt should 
build on the ongoing reforms introduced by MoSS 

conditions and job quality – including working 
hours, care provisions, social security benefits 
and safety of workplaces – to make such work 
more hospitable to women, and reconcilable with 
domestic care responsibilities and social values. 
There are many dimensions to ensuring decent 
work in the labour market generally, and in the 
paid care sector particularly. It is crucial to fix the 
structural problems of the labour market, namely 
deterioration of the business climate, high taxes/
social security contribution rates, and limited access 
to finance that micro–, small– and medium–sized 
enterprises suffer – as these types of enterprises 
are likely to constitute the majority of nurseries and 
elder-care facilities. Also, interventions to ensure 
quality in nurseries are needed, a reform that MoSS 
has already started piloting.

Policy recommendations

Addressing gender imbalances in unpaid care work 
and investing in the paid care sector is expected 
to affect women’s economic empowerment and 
reduce gender disparity in the Egyptian labour 
market. It is estimated that increasing female 
employment rates in Egypt to match male 
employment rates would result in an increase 
of 34 per cent in the Gross Domestic Product 
(GDP).281 The policy actions suggested by this 
chapter provide a framework for accelerating the 
achievement of SDG 5 “Achieve gender equality 
and empower all women and girls”. The policies 
are structured under the ‘5R Framework for Decent 
Care Work’, which seeks to: recognize, reduce 
and redistribute unpaid care work; reward paid 
care work, by promoting more and decent work 
for care workers; and guarantee care workers’ 
representation.282 Failing to recognize and 
redistribute unpaid care work, reduce indirect care 
work, and promote decent care jobs, will affect 
women’s participation in the labour force, leading 
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interventions could also ensure that reliance on 
private services does not exacerbate gender or 
socioeconomic inequalities. 

Develop a national strategy 
for elder care

Public and private provision of elder care in Egypt 
is quite underdeveloped (as it currently reaches 
just 2 per cent of the elderly population). Moreover, 
information and data about this sector is scarce 
and often contradictory. Yet, it is one of the most 
important areas of improvement because the elder 
population will continue to grow considerably in 
Egypt in the coming decades. Without policies 
to develop adequate elder-care services, this 
expected increase will lead to higher unpaid care 
workloads. This chapter demonstrates that this 
workload will fall primarily on both married and 
unmarried women, whose additional unpaid care 
time rises significantly with the presence of an 
elderly member in the household. More efforts are 
thus needed to develop and strengthen policies 
to support the growing elderly population. First, 
it is important to address the falling rates of 
workers covered by social insurance to ensure 
a decent level of pension coverage in old age. 
The new social insurance scheme, introduced in 
2019,289 is the first reform measure to curb the rising 
proportion of socially uncovered workers. Second, 
there is a strong need to expand high–quality 
residential and non–residential care services for 
the elderly. This could be achieved by encouraging 
the private sector to invest in these services by 
improving the business climate, simplifying tax 
procedures, and providing access to adequate 
funding. Another area of action is to encourage and 
promote professional nursing, so as to increase the 
availability of quality home–based care services.

to review regulations and licensing procedures 
for nurseries, while adopting and maintaining a 
rigorous monitoring and accreditation system to 
check their quality standards. 

Direct public ECCE provision is not promising in 
this area, given the low quality of Egypt’s public 
education, as measured by the WEF Global 
Competitiveness Index 2017–2018. Countries that 
have adopted public provision in ECCE services 
(e.g. Chile in 2006) ranked much better in the 
quality of primary education (Chile was ranked 
103rd, compared to Egypt’s 133rd ranking among 
137 nations). Thus, the success of public provisions 
strongly hinges on the quality of public education. 
Yet, public financing is certainly important. A 
key policy action is to create programmes that 
incentivize private sector investment in care 
institutions and encourage businesses to establish 
nurseries at workplaces through tax deductions or 
preferential pricing of utilities. This could also help 
the private sector provide better quality jobs by 
alleviating hiring costs. 

Moreover, any expansion in the number of 
childcare institutions should be accompanied 
with means to facilitate access of children from 
poor families. This is crucial to reduce gender 
and social inequalities and break the cycle of 
intergenerational poverty. Subsidizing quality 
childcare for the poor is an important area for 
public interventions to support the outreach of 
ECCE services to different vulnerable groups. 
Children from wealthier families are six times 
more likely to enrol in pre–primary education than 
those from poorer families, negatively affecting 
the latter’s chances for strong early childhood 
development and the opportunities of their mothers 
to engage in paid employment.287 Evidence 
from Kenya shows that offering subsidized 
early childcare can positively affect women’s 
employment and economic participation.288 Such 
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the work of pregnant women. The solution to these 
policy gaps is not to add more provisions that apply 
to women only, as this would further discourage 
women’s employment. Rather, solutions should be 
geared towards resolving the main bottleneck – the 
cost of hiring women – by encouraging the private 
sector to invest in care but maintain the quality of 
jobs and promote work arrangements compatible 
with care roles and responsibilities. Care leaves 
and related provisions should be offered to all 
employees, regardless of gender, to avoid further 
reinforcing the prevailing norm that care work is 
exclusively women’s work.

Changing attitudes  

Involving men in unpaid care work is instrumental 
in redistributing unpaid care work. Increasing men’s 
involvement will require intensive communication 
and advocacy campaigns to address the barriers 
related to attitudes and stereotypes towards 
women and gender roles in Egypt and to promote 
behavioural change. More research on gender 
norms is required to understand the drivers of these 
attitudes and how to change them.

Conduct regular, national time–use 
surveys

This analysis showed the importance of data in 
recognizing unpaid care work in Egypt. The ELMPS 
provides a reliable and rich source of data on 
domestic work. It allowed for an exploration of 
the linkages between unpaid care work and other 
economic and social indicators, such as labour 
force participation, individual and household 
characteristics. Unpaid care work could also be 
analysed in correlation with GDP, inequalities and 
time poverty. Accordingly, the significance of data is 
magnified during times of crisis, like the COVID–19 
pandemic, when it is more crucial than ever to 

Implement family-friendly labour 
market regulations for care leave and 
flexible work

Women’s care responsibilities shape their 
decisions regarding paid employment. As a result, 
family-friendly policies aimed at redistributing 
unpaid care work should include labour market 
regulations that promote flexible and part–time 
work arrangements to improve work–life balance, 
particularly for married women. However, labour 
market provisions that only apply to women can 
be costly to employers and might discourage 
employers from recruiting women. For example, 
the current labour law stipulates that employers 
must establish a nursery once they hire 100 female 
workers or more. This may be one of the reasons 
that the share of employer–initiated nurseries does 
not exceed 2 per cent of total nurseries, as this 
policy has probably disincentivized employers from 
hiring more than 99 female workers. Thus, although 
the policy aimed to help employed women, it 
actually may have unintentionally curtailed their 
chances of employment. A reform such as that 
recently implemented in Jordan, which based the 
requirements for opening a nursery on the total 
number of young children of all employees, rather 
than just female employees, could help to reduce 
this disincentive.290 

Care leaves, including paternity or parental 
leave, constitute an important pillar for any 
comprehensive approach to care policy. Maternity 
leaves, which are currently financed by the 
employer, may also discourage employers from 
hiring women. Accordingly, there is room to 
restructure the financing scheme of maternity leave 
to move from a system that puts the main liability 
on employers and reduces incentives for hiring 
women, to a maternity insurance system. Yet, such 
reforms still have to be evaluated. Moreover, some 
legal provisions could leave room for discrimination 
against hiring pregnant women, or to terminate 
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examine its impact on the care economy and on 
women’s unpaid care roles, specifically. Therefore, 
it is critical to conduct regular national time–use 
surveys, to accurately measure and recognize 
the amount and value of unpaid domestic work. 
Time–use surveys will serve to measure the scope 
of unpaid work and how its distribution is evolving 
among men and women. Furthermore, providing 
data on unpaid care work is a prerequisite for 
placing a value on it, which can contribute to 
policy efforts to adequately reward care work and 
properly count it within the GDP. An additional 
data gap identified by this chapter is updated 
information on the coverage of childcare facilities, 
fee structures, types of nurseries and enrolment 
patterns, as well as elder–care services. 
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Promoting quality 
early childhood care 
and education in Egypt
Expanding access to quality Early Childhood Care and Education 
(ECCE) can have multigenerational impacts, by improving child 
development and learning outcomes, increasing women’s employment 
and boosting investment in human capital. In Egypt, nurseries provide 
care for children under the age of 4 under the supervision of the 
Ministry of Social Solidarity (MoSS).296 The number of nurseries 
currently available in Egypt is limited, with enrolment rates of around 8 
per cent.297 

To address this remarkable coverage gap and lack of supply in quality 
ECCE services, MoSS initiated the policy reform process by launching 
a national early childhood development programme in 2018. It aims to 
improve the quality of early childhood care services through multiple 
avenues, including the development of a national standard curriculum 
for nurseries as well as offering trainings to build a qualified childcare 
workforce. The programme includes a pillar related to renovating 
the infrastructure of nurseries, particularly in rural and deprived 
areas, in addition to setting national quality assurance standards and 
accreditation criteria. Raising awareness among parents about the 
importance of enrolling children in nurseries during this early stage of 
their life is another pillar of the programme.298 

In order to map early childhood care facilities, MoSS created a 
national geographic database documenting information and quality 
measures for both formal and informal nurseries. Fieldwork and data 
collection took place in different governorates to synthesize evidence 
and identify policy solutions to stimulate the growth of the sector and 
reduce informality. 

A key challenge identified was the need to simplify licensing 
regulations and procedures. Accordingly, MoSS is working with 
different entities on reviewing regulation and licensing procedures 
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in addition to automating the process for 
obtaining licenses. Creating a supportive 
regulatory environment is expected to 
encourage the registration of nurseries, 
especially in the private sector.299 

Providing access to finance is another 
important aspect addressed by the 
programme, to entice investment in ECCE 
services. Through the “Hadanaty” (My 
Nursery) initiative, managed by Nasser 
Social Bank, MoSS is providing soft loans 
with lenient terms for the establishment 
of new nurseries. For existing nurseries, 
loans are offered for the purpose of 
renovating the space or satisfying licensing 
requirements and accreditation criteria to 
facilitate the transition to formality.300 

The affordability of ECCE is a crucial 
aspect, given the noticeable inequality in 
access to ECCE in Egypt.301 The potential 
role of home–based childcare in deprived 
areas is being considered. However, there 
are various challenges to this model, mostly 
related to quality assurance criteria and 
awareness of the importance of nurseries. 
Moreover, MoSS is offering grants and 
subsidies to selected nurseries managed 
by NGOs.302 Consequently, there is a need 
to explore further opportunities and design 
delivery models that provide affordable 
early childcare solutions for low–income 
families in rural areas or urban slums.

Engaging multiple stakeholders was a 
key element of national efforts to expand 
ECCE services. In addition to working 
with governmental entities on regulatory 

frameworks, MoSS partnered with 
international organizations and the private 
sector, such as McDonald’s and Alex Bank, 
to support the national early childhood 
development programme. Additionally, 
MoSS signed different agreements with 
civil society organizations, including Sawiris 
Foundation, Misr El Kheir, Sonaa El Hayah 
and Kheir wa Baraka. These agreements 
aimed to improve the infrastructure of more 
than 1,000 nurseries and offer trainings to 
staff to improve outreach in poor and rural 
areas.303 

Expanding early childcare services requires 
a comprehensive approach to develop 
a sustainable system and an enabling 
environment that can ensure the quality 
and affordability of the expansion. Setting 
a supportive regulatory framework, 
monitoring quality and ensuring equitable 
access to early childcare services for low–
income households are essential roles 
played by the Government. Furthermore, 
the private sector could substantially 
support innovation in service–provision and 
scaling–up facilities. Multiple opportunities 
could be leveraged to assess and recognize 
the potential positive effects of expanding 
access to childcare in Egypt, including 
the improvement of child development 
outcomes and female employment. 
Accordingly, these recent efforts by MoSS 
should be sustained and supported by 
evaluations to assess the impact of the 
programme on key outcomes.
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KEY MESSAGES

Women in Jordan, and particularly married women, bear nearly all of the 
responsibility for unpaid care work.1
Women’s time in unpaid care does not vary by their employment status, 
so employed women face a “double shift” of housework after their paid 
workday.

2
The paid care sector is significant to Jordan’s economy, constituting over a 
quarter of public sector employment and a growing share of private sector 
jobs.

3
The expansion of employment in the paid care sector is of particular 
importance to women, for whom it represents nearly 60 per cent of total 
employment.

4
Efforts to invest in the care economy should be underpinned by programmes 
and campaigns to address gender norms regarding women’s roles. 5
Monitoring and evaluation of recent reforms to maternity leave, paternity 
leave and childcare provision in workplace policies are essential. 6
The care economy has substantial potential for growth and could absorb 
some new labour–market entrants, particularly if investments in the sector 
are made.

7
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3.1. Overview 
  
Jordan has one of the lowest female labour force 
participation (FLFP) rates in the Arab States. FLFP 
was 14.2 per cent in 2019, placing Jordan 182nd out 
of 185 countries in terms of women’s participation 
in the labour market.304 Such low labour force 
participation rates, even by regional standards, 
constitute a substantial challenge to national 
development as well as a key barrier to women’s 
economic empowerment. 

Unpaid care work is a key contributor to low FLFP 
rates. Just over half of Jordanian women aged 15 
years and above (51.3 per cent) are engaged in 
domestic household work as their primary activity, 
compared to only 11.5 per cent who are employed 
and 17.9 per cent who are studying or in training 
(Figure 3.1).305 Household work was women’s most 
common economic activity across both rural and 
urban areas. Both social norms about women’s 
roles in paid work versus unpaid care work 
and the time constraint posed by unpaid care 
responsibilities play a role in shaping low FLFP 
rates and women’s high dedication to housework. 

Women’s time spent on unpaid care work increases 
substantially upon marriage in Jordan and does not 
vary based on whether or not they are employed.306 
The double burden of paid employment and unpaid 
care work is thus an important disincentive for 
women to enter and remain in the labour market. 
This dynamic may be further intensified in periods 
of crisis, such as the ongoing COVID–19 pandemic, 
when demands on women’s unpaid care time tend 
to increase.307 

At the same time, attitudes regarding men and 
women’s roles in paid work versus unpaid care 
work are conservative in Jordan. About 5 per 
cent of Jordanian women do not engage in paid 
employment because members of their household 
think they should stay home (Figure 3.1). Jordan 
is also one of the countries in the region where 
support for giving men priority in obtaining jobs 
is highest (84 per cent of men and 81 per cent of 
women agreed with the statement), as well as 
support for the opinion that being a housewife is as 
fulfilling as employment (84 per cent of men and 78 
per cent of women agreed with the statement).308 

Figure 3.1: Distribution of Jordanian women aged 15+, by economic activity status 
and area of residence, 2018

Source: Authors’ elaboration, based on data from the Department of Statistics 2018b.
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Previous studies have shown that job characteristics 
strongly influence attitudes about women’s work; 
for example, whereas 96 per cent of Jordanians 
(men and women) thought it was acceptable for 
women to work in general, only 38 per cent thought 
it was acceptable for them to work in mixed–
gender environments.309 As discussed further below, 
such attitudes about women’s employment have 
important implications for their participation in the 
paid care sector. 

Even when women do work, there is mixed support 
for men taking on greater care roles at home. This 
is especially true among men themselves. In 2016, 
69 per cent of men and 82 per cent of women 
agreed that a husband should help his working wife 
in raising their children, and 68 per cent of men and 
83 per cent of women agreed that a man should 
help his working wife with housework.310 Support 
for women working also decreases when they are 
married, and when working would mean that they 
have to leave a child under age 5 with relatives.311 

Recognizing, reducing and redistributing the 
responsibility for unpaid care on Jordanian women 
will be critical to encouraging higher FLFP rates 
in the future. The demand for care in Jordan is 
likely to grow in the coming decades, both for the 
very young and older populations. Fertility rates 
remain high, at over 3.5 children per woman until 
recently, when the total fertility rate declined to 2.7 
children per woman in 2018.312 The percentage of 
the population under the age of 5 is thus projected 
to decline only slowly in the coming decades, from 
10.4 per cent in 2020 to 6.8 per cent in 2050.313 At 
the same time, increasing life expectancy, which 
reached 74.4 years in the 2007–2013 period, has led 
to an increase in the number of elderly persons.314 
As of 2020, the population aged 60+ made up 6.1 
per cent of the total Jordanian population, and the 

population aged 65+ 4.0 per cent. These figures 
are expected to rise rapidly over the next decades, 
such that by 2050, 16.6 per cent of the population 
is projected to be 60+ and 11.8 per cent will be 
65+.315 Correspondingly, between 2020 and 2050, 
the number of young–age (age 0–14) dependents 
per 100 working–age population is projected to 
decline from 52 to 32, whereas the old–age (age 
65+) dependency ratio is expected to increase from 
6 to 18 during the same period.316 Thus, while there 
will be a continued need for investment in early 
childhood care and education services, Jordan will 
also face a growing need for care services and 
policies to support the elderly. In the absence of 
policy developments, the increased need for care is 
likely to fall on women. 

Faced with the need to address care as a policy 
priority, Jordan has implemented a number of 
initiatives to expand early childhood care and 
education, provide a stronger care system for 
the elderly and reform care leave policies. This 
chapter begins with an overview of these recent 
policy initiatives before turning to an analysis of 
time spent on unpaid care work among men and 
women in Jordan. The analysis of unpaid care 
focuses in particular on how marital status, paid 
employment and household composition affect 
women’s time in unpaid care work. The chapter 
then analyses the characteristics and dynamics 
of the paid care sector in Jordan. The growth of 
this sector is critical not only for the availability 
of services that can redistribute some of the 
responsibility for unpaid care, but also for women’s 
employment opportunities. The chapter conclusions 
focus on further policy directions to support the 
care economy and measures to strengthen the 
implementation and evaluation of recent policy 
reforms.
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3.2 Care policies 
and services in Jordan 
Early childhood care and education 
(ECCE)

Jordan is committed to delivering quality 
education to its citizens and has been enhancing 
its education system for the past 30 years. As 
part of its educational reform, Jordan included 
Early Childhood Development (ECD) on its 
policy agenda.317 ECD in the Kingdom consists of 
nursery for children aged three months to 4 years, 
Kindergarten (KG)1 for children aged 4–5 years 
and KG2 for children aged 5–6 years. The nursery 
and KG1 levels are voluntary and are under the 
supervision of the Ministry of Social Development 
(MoSD). KG2 falls under the responsibility of the 
Ministry of Education (MoE), including quality 
assurance, licensing and supervision of private KG2 
classes. In 2017, MoE and UNICEF launched a plan 
to universalize KG2 access318 , and in December 
2019, MoE announced that KG2 would become 
compulsory for children aged 5+, beginning in the 
2020–2021 academic year.319

KG1 and KG2

Jordan’s first National Early Childhood Development 
Strategy was launched in December 2000.320 The 
strategy covered numerous aspects of child 
development, including care for children in 
nurseries, preschool education, basic education in 
the first three primary years, children with special 
needs, curricula and programmes for KG2 and 
school health–care services, child culture, the 
role of the media in ECD and human resources. 
The strategy aimed to identify the needs of young 
children in Jordan, improve ECD, and increase 
family and community awareness about ECD.321 

A number of large scale–initiatives have 
subsequently been implemented in Jordan to 
promote ECCE, enhance institutional capacity 
and professional development, and encourage 
parent and community engagement in promoting 
ECCE.322 In its 2018–2022 Strategic Plan, MoE 
integrated objectives from the National Strategy for 
Human Resource Development (2016–2025), Jordan 
Vision 2025 and the 2030 Agenda for Sustainable 
Development.323 It has placed greater emphasis on 
ECCE by increasing the preschool enrolment rate, 
especially in the most densely populated areas. 
The Kingdom expects an increase in demand for 
KG2 due to the increasing population, increased 
awareness of the importance of ECD, and more 
working mothers. 

The current Government strategy sets the year 
2025 as the target for all children to have access to 
quality early childhood learning and development 
experiences that promote primary school readiness, 
ensure healthy lives and promote their future well–
being. The current national economic stimulus plan, 
for 2018–2022, is based on the National Strategy for 
Human Resource Development, with investments 
in health and education. The stimulus plan seeks 
to construct new KG2 classes and schools in order 
to achieve a better level of human development. 
Specifically, by 2025, the Government plans to 
build 2,800 new KG2 classes and 600 basic and 
secondary schools with a total budget amounting 
to almost 1.25 billion Jordanian Dinars (JOD) – 
USD 1.76 billion.324 The plan incorporates other 
measures related to early childhood education, 
notably developing better curricula and quality 
training for teachers. MoE is the governmental 
entity responsible for fulfilling the parts of the plan 
pertaining to public education.325 

Despite this increasing policy attention, there are 
continued challenges to ECCE access and provision 
in Jordan. The majority of KG provision (82 per cent) 
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There are also substantial socioeconomic 
differences in access to ECCE. A recent analysis 
found the least advantaged child in Jordan has 
a 5 per cent chance of attending ECCE, whereas 
the most advantaged child has a 44 per cent 
chance. In other words, the most advantaged 
child is almost nine times more likely than the least 
advantaged child to attend. Given the benefits of 
ECCE for children’s cognitive, social and emotional 
development, this is a critical gap in early life 
opportunities for the most vulnerable children, who 
need it most.330 

In addition to moving towards universal and 
compulsory KG2, the MoE strategy seeks to improve 
the quality of public and private KG by: developing 
and implementing a quality assurance framework 
and accreditation standards; increasing the 
number of qualified KG teachers; modernizing the 
curriculum; and better integrating children with 
special needs.331 Accordingly, the quality of KG2 
education in Jordan has improved in recent years. 
In 2012–2013, 78 per cent of public KGs achieved a 
total quality rating, whereas in 2016–2017, almost 95 
per cent achieved this rating. In 2016, 99 per cent of 
government KG2 teachers were qualified through 
a functioning pre–service teacher education 
programme.332 There is no corresponding data 
available for private KG classes. 

is currently through the private sector; 76 per cent 
of KG2 classes and 100 per cent of KG1 classes were 
provided by the private sector as of 2014–2015. 
Public provision of ECCE is growing but is still not 
universally available in the Kingdom.326 The share 
of the public sector in KG2 enrolments increased 
from 25 per cent to 37 per cent between 2013 and 
2016327 , which suggests strong demand, when 
it is available. At the same time, it appears that 
the increased role of MoE in preschool education 
has been accompanied by higher class sizes, as 
the number of children enrolled has outpaced 
the growth in the number of classes (Figure 3.2). 
Average class sizes in 2016 were also substantially 
larger in MoE kindergartens, at 26 children per 
class, compared to private kindergartens, at 19. 
Although Figure 3.2 suggests an expansion of ECCE, 
consistent data on enrolment rates by age of the 
child and level of ECCE are unavailable to assess 
change over time. It does appear that enrolment 
rates are higher for KG–aged children than those of 
nursery age. The gross enrolment rate in KG2 was 
79.5 per cent for Jordanian children in 2015–2016, 
with boys (80.6 per cent) having a slightly higher 
rate than girls (78.3 per cent).328 However, the 
2012 Jordan Population and Family Health Survey 
found that 35 per cent of children aged 4–5 were 
currently enrolled in an ECCE programme, and 10 
per cent of children aged 3.329 

Figure 3.2: Number of kg2 classes and student enrolments in Jordan, 
by sector of provision, 2013–2016

Source: Authors’ elaboration, based on MoE. 2018. Education Strategic Plan: 2018–2022. Jordan. 
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six children under the age of 1, one caregiver per 
eight children aged 1–2 years, and one caregiver 
per 10 children aged 2–4 years. Eligible caregivers 
need to work exclusively at the nurseries, be older 
than 20, have reached the secondary level of 
education, and have a training certificate or similar 
in special education.340 

The attention to expanding nurseries responds 
partly to continued low rates of child enrolment in 
this form of ECCE. The Queen Rania Foundation 
did a situation analysis of ECD in Jordan through 
a nationally representative survey of nurseries 
registered by MoSD in 2015, which found that only 
2 per cent of children aged 3 months to 4 years 
of age were enrolled.341 Another recent survey 
explored the reasons why children are not enrolled 
in nurseries, with the most common response 
being: that the mother is a housewife (73 per cent), 
nurseries are expensive (12 per cent), a family 
member can take care of the child at home (4 per 
cent), and not feeling safe in nurseries (3 per cent).342 

The situation analysis found a variety of registered 
nursery types in Jordan: private independent 
nurseries (38 per cent); MoE school–based 
nurseries located in public schools and run by the 
school teachers for their own children only (50 per 
cent); workplace–based or institutional nurseries 
established by private institutions for the children 
of their female employees (4 per cent); community–
based organization (CBO) nurseries operated by 
charities that sometimes offer free or subsidized 
care (7 per cent); and nurseries based in private 
schools (2 per cent).343 

The distribution of nurseries also showed a 
geographic bias towards urban areas – particularly 
the large cities of Amman and Irbid (Table 3.1) – 
although a somewhat larger proportion of CBO–
based nurseries were in rural areas and more 
underserved governorates. 

In sum, for many young children and their families, 

Nurseries 

MoSD sets the regulations to license nurseries in 
Jordan – on areas ranging from infrastructure, to 
health and safety, learning resources, student ages, 
caregiver and director qualifications, inspection 
visits, and issuance of warnings. In 2018, licensing 
bylaws for nurseries in different sectors were 
replaced by a revised and unifying bylaw for all 
providers, regardless of sector.333 The bylaw also 
dictates that nurseries should integrate children 
with disabilities.334 In 2019, an electronic registration 
system for nurseries was introduced to reduce 
registration times.335 MoSD is currently drafting a 
bylaw for the licensing of home daycares.336 

Similar to the national strategy for KG, the National 
Council for Family Affairs (NCFA), in collaboration 
with UNICEF and through the Early Childhood 
Development Strategy, aims to improve nursery 
quality and access, including guaranteeing equal 
access to children from different backgrounds and 
geographic areas.337 The expansion of nurseries 
in Jordan has received increased attention, both 
as part of the ECD strategy and as a way to 
encourage FLFP. At a government level, a JOD 3.5 
million (USD 4.9 million) project was announced in 
2018 to build 80 nurseries across all governorates 
by 2020. In addition to encouraging women to join 
the labour market by offering childcare services, 
the nurseries were expected to create 700 jobs 
directly. 338 

In 2019, Jordan also amended Article 72 of the 
Labour Law, which mandated private employers 
to establish a nursery when they had at least 20 
female employees in the workplace. To remove 
disincentives this policy might create to hiring 
women, the 2019 amendment revised the criteria 
such that any private company whose employees 
(male or female) collectively have at least 15 
children aged 5 or under must provide a nursery in 
the workplace.339 These nurseries should follow the 
regulations set by MoSD, to have one caregiver per 
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Table 3.1: Distribution of nurseries by type of nursery and location, Jordan, 2017

Private MoE–based Work–based CBO–based

Area Type
Urban 83.6% 74.3% 70.6% 64.5%
Rural 16.4% 25.7% 29.4% 35.5%

Region
Middle 80.7% 54.1% 64.7% 32.3%
North 16.4% 25.7% 29.4% 35.5%
South 2.9% 20.2% 5.9% 32.3%

Governorate
Amman 57.9% 31.7% 52.9% 16.1%
Zarqa 8.2% 13.8% 11.8% 6.5%
Balqa 10.5% 6.0% – 6.5%
Madaba 4.1% 2.8% – 3.2%
Irbid 14.6% 20.2% 17.6% 12.9%
Jarash – 0.5% – 6.5%
Mafraq 1.2% 2.8% 5.9% 6.5%
Ajloun 0.6% 2.3% 5.9% 9.7%
Karak – 1.4% 5.9% 9.7%
Tafelh – 10.1% – 12.9%
Ma'an 1.8% 3.7% – 6.5%
Aqaba 1.2% 5.0% – 3.2%

Total number 171 218 17 31

Source: Ghawi and others 2017. “Nurseries in Jordan: Findings from The Queen Rania Foundation National Early Childhood 
Development Survey 2015.” Jordan: Queen Rania Foundation.

nursery care remains geographically inaccessible. 
The cost of nurseries is also a key factor in whether 
families can take advantage of this important care 
service. The mean monthly cost of childcare in 
Jordan is equivalent to 88 per cent of the median 
monthly wage for women, and over 100 per cent 
of the median monthly wage for women with a 
secondary degree or less.344 Without subsidization 
of nurseries, the costs of childcare thus offset 
income gains through women’s work, further 
disincentivizing women’s employment. 
There is also a need for further professional 

development of nursery caregivers. The MoSD 
standard is that they should hold either a two–
year post–secondary diploma in an ECCE–related 
field, or secondary–level education with two 
years of experience. Yet an estimated 38 per 
cent of caregivers do not meet these standards. 
Furthermore, the majority of caregivers had not 
specialized in ECCE–related fields at a post–
secondary level, which is likely to negatively 
affect the quality of service. The Jordanian 
education system discourages high–performing 
students from selecting ECCE as a career, such 
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that nursery caregiving may become a chosen 
profession due to lack of other options.345 Although 
there are Bachelors degree programmes in 
ECCE, there is only one private university that 
offers post–graduate training in ECCE. Between 
70–90 per cent of caregivers at different types of 
nurseries reported not receiving any professional 
development opportunities in the previous two 
years, and more than 60 per cent reported not 
receiving any pre–service training. Other quality 
issues include that there is no national curriculum 
for nurseries, or KG1.346 

Elder care 

The increasing demand for elder care projected 
in Jordan is particularly important since a large 
proportion of the elderly report being financially 
independent, although they are no longer 
working.347 This independence is related to the 
increasing nuclearization of households in Jordan, 
meaning that the elderly are more likely to live on 
their own or with elderly spouses, rather than in 
intergenerational households.348 The prevalence 
of disability among the elderly is 2.8 per cent, and 
approximately 86 per cent of the elderly suffer 
from chronic disease, most of which are non–
communicable diseases.349 Almost half of the elderly 
are covered by some type of health insurance, with 
military insurance being the most common, but the 
remaining half lack health insurance.350 There is 
thus a substantial need for care among the elderly 
population, as well as a lack of financial protection 
against health complications for many. The 
scarcity of research and data on elderly–related 
issues – such as income, poverty, employment and 
education – also undermines efforts to develop 
policies that meet their needs.351  

In 2008, Jordan began addressing these issues 
when it launched the National Strategy for Senior 
Citizens, which was the first of its kind to address 
their needs in–depth and to tackle the formulation 
of national policies to improve the lives of senior 

citizens.352 The strategy promotes interventions to 
improve quality of life and reduce dependence 
among senior citizens, provide appropriate medical 
and social services and raise awareness about 
issues related to the elderly population.353 

In addition, a key national policy priority in Jordan 
has been reform of the retirement system.354 A 
2010 special legislation on retirement, further 
amended in 2014, sought to reduce the incidence of 
early retirement and increase participation in the 
pension system. The reform increased the required 
number of years of pension contributions, modified 
accrual rates, and raised the early retirement 
age. Importantly, the reforms also implemented 
unemployment and maternity insurance, discussed 
further below, and extended voluntary coverage of 
the social insurance system to the self–employed 
and housewives.355 The Government has also taken 
the initiative to create a senior citizens’ fund. It is 
crucial to set up a national plan for social security 
and pensions, as many seniors are receiving 
pensions below the poverty line and there are 
even more with no retirement pensions.356 As of 
2016, social insurance coverage rates were 59 per 
cent among male workers and 78 per cent among 
female workers.357 Thus, there are a substantial 
number of workers who are uncovered by the 
pension system, in addition to the fact that the large 
majority of Jordanian women do not work and thus 
will not have a contributory pension. Whereas 38.3 
per cent of men aged 65+ received a contributory 
pension in 2016, only 20.1 per cent of elderly women 
did.358 

Steps have also been taken to improve health 
services for the elderly. Senior health care in Jordan 
is governed by the Ministry of Health (MoH), under 
Public Health Law No. (47) of 2008, which requires 
the MoH to organize elderly health–related 
activities and monitor centres and their associated 
entities.359 In 2007, senior citizens were included in 
the civil health insurance programme.360 In 2017, 
the Prime Minister exempted all seniors (70+) from 
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annual health insurance fees.361 The following year, 
health coverage and government–subsidized 
medication were extended to people aged 60–69 
who were without pension benefits or insurance 
and attending public hospitals.

National strategies also seek to expand and 
improve residential and nursing care services for 
the elderly.362 Regulations regarding the licensing 
and supervision of elderly nursing homes and 
daytime elderly clubs (by MoSD), were updated in 
2014.363 The national Jordan 2025 document aims 
to strengthen existing elderly nursing homes based 
on international best practices, and in 2016 an 
in–house health–care accreditation system was 
established for institutions.364 

Jordan’s nursing homes, nevertheless, are scarce 
and concentrated in Amman. As of 2008, there 
were 11 across the country for both sexes, six 
of which were run by the voluntary sector and 
five by the private sector, serving a total of 282 
elderly persons.365 MoSD pays for some of the 
centres run by the voluntary sector to care for 
underprivileged elderly.366 In 2016, there were only 
10 establishments, none of which were public. 
However, the Government supports this service by 
devoting monthly payments (JOD 260, or USD 367) 
to support poor elderly residents of nursing homes.367 
There is very little information available on 
caregiving arrangements for the elderly in Jordan, 
whether inside or outside of institutional settings. 
One study in Amman found that the vast majority 
(86 per cent) of caregivers for elderly relatives were 
women, primarily daughters or spouses, but also 
sisters or daughters–in–law, of the person receiving 
care.368 The role of women in providing elder care 
for family members in Jordan is thus an area where 
further research is needed. 

Home health–care services are operated by 
the private sector, and there are about 51 
institutions registered and licensed by MoH. 
There is a shortage of specialized home–care 

service–providers and the high cost of these 
services, coupled with the fact that they are 
typically not covered by insurance, puts them out 
of reach for many.369 Furthermore, these services 
are not monitored, and quality standards are not in 
place.370 

Paid leaves 

Jordanian Labour Law No. (8) of 1996 is the major 
legislation governing the employment relationship, 
amended by Law No. (14) of 2019. Labour laws in 
Jordan provide for a variety of leaves, including 
maternity and paternity leave. However, it is worth 
noting that, as of 2016, 17 per cent of Jordanian 
workers were employed in the informal sector and 
an additional 14 per cent were self–employed.371 
These workers may not benefit from social security 
and labour law regulations. Among non–Jordanians 
working in Jordan, 68 per cent were employed 
in the informal sector,372 making this a group 
particularly vulnerable to the lack of paid leave 
and social insurance. Whether workers benefit 
from such regulations also depends partly on 
government enforcement. 

Maternity leave in Jordan is 10 weeks with full pay 
in the private sector and 90 days in the public 
sector. Of this period, a minimum of six weeks 
should be post–partum while the other weeks could 
be allocated to maternal rest pre–birth. After the 
end of her maternity leave, a mother is allowed 
a maximum of one hour off, or two half–hour 
breaks per day for the next year, for nursing her 
newborn. If a working mother is employed by an 
establishment with more than 10 employees, she 
is entitled to one–year of unpaid leave to care for 
her children.373 However, whether women benefit 
from these paid leaves is again a question of 
adherence to the labour law. Among women who 
were employed in the private sector during their 
first pregnancy, 33 per cent did not take any paid 
maternity leave, whereas 35 per cent reported 
taking less than six weeks.374  
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As part of its social security reform in 2010, Jordan 
changed the structure of maternity benefit 
financing from an employer–liability system, in 
which the cost of maternity leave falls entirely or 
primarily on the employer, to a social–insurance 
system.375 Women on maternity leave receive their 
benefits at 100 per cent of their salary for the 
mandated 10 weeks. Employers contribute 0.75 
per cent of their total payroll (for both men and 
women employees) to the social security system 
for maternity insurance; with any deficit covered 
by the Government.376 By shifting the financing of 
maternity leave to an all–employee–based, rather 
than female–employee–based system, the reform 
aimed to reduce financial disincentives to hiring 

women.377 In addition to increasing compliance to 
maternity leave law, the reform aimed to increase 
FLFP rates.378  

As a new initiative, the 2019 Amended Law also 
gives new fathers three days of leave from work 
with full pay after the birth of a child. Previously, 
Jordan had no paternity leave provisions. 
Monitoring of adherence and uptake of the new 
paternity law will be essential to assess whether it 
increases men’s involvement in unpaid care work. 
However, due to a shortage in labour and social 
security inspectors, Jordan is characterized by weak 
enforcement of social security and labour laws in 
general.379 

Box 3.1: Data and methods 
Time–use surveys are the preferred data source for analysing the amount and distribution of unpaid care work 
in a society. They are thus an important tool for recognizing and valuing unpaid care. However, no time–use 
survey has been conducted in Jordan to date. This chapter therefore relies on the Jordan Labour Market Panel 
Surveys (JLMPS) 2016, conducted by the Economic Research Forum in collaboration with Jordan’s Department of 
Statistics (DoS).423 The JLMPS do not follow standard time–use methodology. Rather, the surveys ask respondents 
how many hours they spent in the past week on indirect and direct care activities. How the report categorizes the 
JLMPS data is further detailed in the Methodological Appendix.  

The analysis of unpaid care focuses on the Jordanian working–age population (aged 15–64) and does not include 
non–Jordanians because this population changed substantially over recent years due to the arrival of a large 
Syrian refugee population. Most of the analyses are presented as the hours per week that men and women spend 
on unpaid care work. Since marital status is a key determinant of women’s overall time spent in care work, all 
of these analyses are disaggregated by marital status. Due to the very small amount of time that men spend in 
unpaid care work in Jordan, only results for women are presented for some analyses. 

The analysis of the paid care economy relies primarily on Jordan’s Employment and Unemployment Surveys 
(EUS), conducted by DoS, for 2005–2018.424 The EUS are carried out four times annually and collect data on 
different aspects of the labour market in Jordan. Using this data, this chapter analyses the characteristics of 
paid care workers as well as of establishments (workplaces) in paid care sectors. To assess change and growth 
in the paid care economy, the analysis is divided into three periods: 2005–2009, 2010–2014 and 2015–2018. 
An important limitation of the EUS is that it is not representative of non–Jordanian workers, who comprise the 
majority of Jordan’s domestic workers. The analysis therefore excludes the domestic work subsector of the paid 
care economy. For further details on the EUS, see the Methodological Appendix. 

To analyse employment growth in care and non–care sectors, the chapter relies on data from the DoS 
Employment and Compensations of Employees Survey (ECES) database. The ECES is designed to survey 
economic establishments in the private and public sectors. It collects data from all large establishments, whether 
private or public, and from a representative sample of smaller establishments. The ECES therefore provides 
annual aggregate numbers of workers across all economic activities. 



CHAPTER 3 – THE CARE ECONOMY IN JORDAN

125

The country has a small number of labour 
inspectors (214 as of 2018) compared to the 
number of registered establishments.380 This is 
coupled with insufficient financial and other 
resources for inspection, as well as insufficient 
training opportunities and technology, which 
constrain inspectors’ ability to enforce the law.381 Of 
additional importance to the care economy is that 
the domestic work sector in particular suffers from 
lack of proper labour inspection.382 

3.3 Unpaid care work
Women do the vast majority of care 
work in Jordan 

Analysis of the 2016 JLMPS reveals that the 
overwhelming responsibility for unpaid care work 
in Jordan lies with women, and particularly married 
women. Whereas women spent on average 19 
hours on unpaid care work per week in 2016, men 
spent only 1 hour per week (Figure 3.3). Women 
spent the majority of their unpaid care time on 
indirect care work, at nearly 15 hours per week on 
average as compared to about 4 hours spent on 
unpaid direct care work.

Marital status strongly affects the number of hours 
in unpaid care work for women. In 2016, married 
women spent 27 hours per week on unpaid care 
work while unmarried women spent only 7 hours. 
Involvement in both direct and indirect care work 
increases for married women. For direct care 
work, this is due to childcare. Both married and 
unmarried women spent an average of only 0.1 
hours per week on elder care in 2016, whereas 
unmarried women spent an average of 0.3 hours 
on childcare – likely for younger siblings – and 
married women spent 6 hours. By contrast, 
marriage was not a strong determinant of time 
spent in care work among men. Men’s time in direct 
care work, whether for children or the elderly, was 
minimal in both periods. 

The degree to which the male breadwinner–female 
caregiver model prevails in Jordan is reflected in 
time spent on paid and unpaid work by gender. 
Women in Jordan spend little time in paid work – 4 
hours on average – with unmarried women doing 
slightly more compared to married women. 

These numbers average over all women and 
therefore are strongly affected by the fact that 
most women in Jordan do not perform paid work. 

Figure 3.3: Weekly hours of paid and unpaid (direct and indirect) work among 
Jordanians aged 15–64, 2016

Source: Authors’ calculations based on the JLMPS 2016.
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By contrast, married men spent an average of 
about 30 hours per week on paid work, whereas 
unmarried men spent 15. 

Women’s time spent on care work does 
not decrease if they are employed 

In 2016, employed Jordanian women were engaged 
in approximately the same number of unpaid care 
work hours as non–employed women (20 hours 
and 19 hours, respectively; Figure 3.4). In addition 
to the hours spent on unpaid care work, employed 
women did an average of 37 hours of paid work 
per week. Employed women thus spent an average 
of 57 hours per week on paid and unpaid work 
combined, considerably more than men, who spent 
on average 44 hours per week in work, the vast 
majority of which was paid.

Due to the association of marriage with increased 
care responsibilities for women, employed married 
women thus spent the greatest total time in work, 
at 65 hours per week, compared to unmarried 

employed women (45 hours per week) and married 
employed men (44 hours per week). Unmarried, 
non–employed women spent the least amount of 
time in overall work (7 hours) among women, and 
men who were not employed spent almost no time 
in any form of work, regardless of marital status. 

The strong gendered division of care labour is 
likely to be exacerbated when additional demands 
are placed on women’s unpaid care time, such as 
by the ongoing COVID–19 pandemic. Estimations 
based on the JLMPS suggest that married women 
with children may spend 18 to 24 additional hours 
on unpaid care work during the pandemic, due 
to the combination of school closures, additional 
care needs of elderly or ill household members, 
and closures of services that can substitute indirect 
care work (e.g. food–delivery services). For men, 
by contrast, the estimated increases in unpaid care 
time range from only 1–3 hours per week.383

Figure 3.4: Weekly hours of paid and unpaid work by marital and employment status 
and by sex, Jordanians aged 15–64, 2016

Source: Authors’ calculations based on the JLMPS 2016.
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Variation in women’s time spent 
in care work 
	
Although women spend much more time in 
care work than men in Jordan, women are not a 
homogenous group and their time spent may be 
affected by the composition of their households, 
as well as characteristics such as education or 
wealth. This section examines how participation in 
unpaid direct and indirect care work varies with 
the characteristics of women and their households, 
focusing on the most recent data from 2016. Due to 
the minimal participation of Jordanian men in care 
work, this section presents results for women only. 

Women’s time spent in unpaid care work varied 
little by urban versus rural residence but was higher 
in northern and southern regions as opposed to the 
middle region (Figure 3.6). Access to basic services 
such as improved water and sanitation is nearly 
universal throughout Jordan,384 which may partly 
explain the lack of urban versus rural variation in 
time spent in indirect care work. 

The gap in women’s and men’s time spent on 
different forms of work can also be expressed in 
terms of percentage of total time (hours) in a week 
(Figure 3.5). Married women spent 16 per cent of 
their total time in care work, compared to 4 per 
cent among unmarried women and less than 1 per 
cent among men. Across gender and marital status, 
employed Jordanians spent between 23 and 27 per 
cent of their total time in paid work. For married 
women who were employed, the combination of 
unpaid care work and paid work thus constituted 
39 per cent of their total time. The considerable 
amount of time that married, employed women 
spent in work overall has negative implications for 
time poverty, including women’s ability to engage 
in leisure and self–care activities. The lack of 
redistribution of unpaid care work when married 
women engage in paid work is also an important 
disincentive for labour force participation, which 
substantially increases women’s overall time spent 
working.

Figure 3.5: Percentage of time spent on different types of work per week, by marital 
status and sex, Jordanians aged 15–64, 2016

Source: Authors’ calculations based on the JLMPS 2016. The percentage of time is calculated out of a total 168 hours in a week 
and is thus not limited to waking hours.
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with higher education also spent more time on 
direct care work (5 hours per week) and women 
with no education the least (3 hours per week), but 
women with below–secondary education spent 
somewhat more time on direct care work than 
those with secondary education. These overall 
patterns were driven primarily by the greater time 
spent on unpaid care work among more educated 
married women. Among unmarried women, time 
spent on unpaid care work was low across all 
educational categories and unmarried women with 
the least education spent the most time on indirect 
care work (8 hours per week).

The greatest difference in women’s time spent on 
unpaid care work, however, is seen in the small 
percentage of households (around 1.3 per cent) that 
report hiring domestic help. In these households, 
married women performed on average 0.3 
hours per week of direct care work and 3 hours 
of indirect care work, as compared to women 
without domestic help who performed 7 and 21 
hours, respectively. Among unmarried women, 
the presence of domestic help reduced their 
contribution to care work to nearly zero. 

There may also be other differences in the 
composition of households in Jordan’s regions, 
including size and wealth, that affect time in unpaid 
care work; for example, rural households tend to 
be larger, which may allow women to distribute 
unpaid care work between family members. 

Among married women, time spent on care work 
peaked in the 25–39 age group, at 31 hours per 
week. Married women in the 15–24 and 25–39 age 
groups, who are more likely to have small children 
living at home with them, spent the greatest 
amount of time on direct care work, at 11 and 10 
hours per week, respectively. Unmarried women in 
these age groups spent considerably less time on 
care work, but unmarried women aged 25–39 and 
40–54 spent more time on paid work, which likely 
reflects a greater propensity of unmarried women 
of these ages to participate in the labour market. 
Older women, aged 55–64, spent the most time on 
indirect care, regardless of marital status. 

Consistent with previous literature,385 women with 
university education and above were much more 
likely to engage in paid work (Figure 3.7). Women 

Figure 3.6: Hours of paid and unpaid (direct and indirect) work by age, region 
and locality, Jordanian women aged 15–64, 2016

Source: Authors’ calculations based on the JLMPS 2016.
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The effect of children, elderly 
and disabled household members 
on women’s time in unpaid care 

To further examine how household structure and 
women’s education affect their time use, this 
section analyses Jordanian women’s time spent on 

In the absence of substantial contributions towards 
care work among men, the main way in which 
families achieve reallocation of care work within 
the household therefore appears to be by hiring 
a domestic worker who takes over most of these 
tasks. Yet that option is only available to households 
with sufficient resources.

Figure 3.7: Hours of paid and unpaid (direct and indirect) work, by education
and marital status, Jordanian women 15–64, 2016

Source: Authors’ calculations based on the JLMPS 2016.
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having a child under 3 in the household increased 
married women’s time in unpaid care work by 5.2 
hours per week. Thus, while a married woman 
with no children under 3 spent on average 25.1 
hours per week on unpaid care, a married women 
with the same characteristics but one child under 
3 spent 30.3 hours. The analysis does not suggest 
that women with more education invested more 
time in care work for small children. The additional 
time spent on care work among unmarried women 
living in households with a child under age 3 varied 
considerably by education, but overall was an 
additional 3.6 hours per week (results not shown). 

The effect of having a child aged 3–5 or 6–17 on 
women’s time use was not statistically significant, 
holding other factors constant, whether for married 
or unmarried women. This may be because the 3–5 
age group starts to overlap with the recommended 
ages for KG1 and particularly KG2, when ECCE 
enrolment increases substantially among Jordanian 
children. Having children in ECCE likely lowers 
the time spent on unpaid care work among both 
mothers and potentially older siblings. 

care work based on the presence of children in their 
households. The results are based on the marginal 
effects analysis described in Chapter 1 and the 
Methodological Appendix. Holding all other factors 
constant, including women’s household wealth, 
household size, region and age, the analyses show 
the average effect on women’s time in unpaid care 
work of having one child aged 0–3, 3–5, and 6–17 
in the household. The analysis is disaggregated 
by marital status, since the effects likely differ for 
married women, who tend to perform the bulk of 
childcare, and unmarried women, who may spend 
time caring for younger siblings. The analysis is 
also disaggregated by women’s education to 
further explore why women with higher educational 
attainment appear to spend more time on care 
work. If this is because more educated women tend 
to invest greater time in childcare and education, 
having children should more greatly impact their 
time.

The largest and most consistent effect on women’s 
time spent in care work results from having a child 
under age 3 in the household (Figure 3.9). Overall, 

Figure 3.9: Predicted additional weekly hours of unpaid care work with a child 
under 3 in the household, married Jordanian women aged 15–64, 2016

Source: Authors’ calculations based on the JLMPS 2016.

Note: The grey bars indicate 95 per cent confidence intervals on the estimates of additional time. 
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married women’s time spent in unpaid care work 
by an average of 5.4 hours per week, holding 
other factors constant. This suggests that when 
grandparents or other elderly household members 
live in the household, they share in housework and 
childcare responsibilities in a way that reduces the 
time married women spend on these tasks. For 
unmarried women, in contrast, the presence of an 
elderly household member increased time spent on 
unpaid care by two hours per week, although the 
result is only marginally significant. 

Similarly, children aged 6–17 are likely in school. 
Older children may also be contributing to unpaid 
care work at home – whether through household 
chores or care for younger siblings. 	

The final analysis in this section uses the same 
approach to examine the effect of having an elderly 
or a disabled/chronically ill household member on 
women’s time spent on care work. Panel A of Figure 
3.10 demonstrates that having an elderly member 
(aged 65+) in the household actually reduced 

Figure 3.10: Predicted additional weekly hours of unpaid care work with an elderly 
or disabled/chronically ill household member, by marital status, Jordanian women 
aged 15–64, 2016

Source: Authors’ calculations based on the JLMPS 2016.

Note: The grey bars indicate 95 per cent confidence intervals on the estimates of additional time. 
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care sector hovered around 18 per cent of total 
employment between 2005 and 2018, excluding 
domestic workers (Figure 3.11). This share is high 
relative to the average in other countries in the 
region. The International Labour Organization 
(ILO) reports that the total contribution of the care 
sector to employment is 16.5 per cent in the Arab 
States, including domestic workers.386 The share 
of employment in care sectors was also higher 
in Jordan than in Egypt, Tunisia or Palestine. The 
prominent role for the care sector in Jordan is 
due to the fact that the country has a large public 
sector, which is comprised mainly of education 
and health services in a service–based economy. 
Although decreasing slightly over time, care 
activities’ share of total public sector employment 
exceeded 27 per cent.387 

Among care sectors, at the national level, education 
represented almost 13 per cent of total employment, 
whereas health and social care sectors represented 
around 5 per cent together. Overall, the size of 
the care workforce in education, health and social 
care – across private and public establishments 
– amounted to 292,310 workers in 2017.388 Care 
sectors’ share in private sector employment was 
considerably smaller but grew steadily between 
2005–2018, particularly in private education.

In these cases, younger female household members 
may spend more time caring for elderly relatives. 

For both married and unmarried women, the 
presence of a chronically ill or disabled household 
member increased the average time spent on 
care work per week. For married women, the 
added effect was 4.1 hours per week, and for 
unmarried women, 1.4 hours per week. This finding 
is particularly important as the burden of chronic, 
non–communicable diseases in Jordan is high and 
likely to increase with population aging. 

3.4 The paid care sector
Affordable, quality paid care services are a critical 
measure to redistribute the responsibility for 
unpaid care work, which overwhelmingly rests on 
women in Jordan. This section analyses the size and 
characteristics of the paid care economy in Jordan, 
focusing on the education, health and social work 
sectors. 

The size of the paid care sector

The care economy constitutes a substantial share 
of employment in Jordan. Nationally, the paid 

Figure 3.11: The percentage of care and non–care sectors in total employment, 
by institutional sector, 2005–2018

Source: Authors’ calculations based on the EUS 2005–2018.
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Thus, the private sector has gradually taken on an 
increasing role in providing care services.

Primary school and early childhood educators, 
regardless of sector, represent a considerable 
share of care occupations, at around 40 per cent in 
2015–2018. Educators at other levels of education 
similarly constituted nearly 40 per cent of care 
employment in the public sector, but less than 20 
per cent in the private sector (Figure 3.13). Health–
care workers made up a larger proportion of 
private sector care jobs (around 35 per cent) than 
of public sector jobs (22–24 per cent). 

The evolution of the role of Jordan’s public and 
private sectors in care employment, contrasted 
with non–care sectors, can be seen in Figure 3.12. 
In 2005–2009, public sector care establishments 
employed 79.5 and 68.8 per cent of those working 
in the education and health and social work 
sectors, respectively, compared to 39.2 per cent of 
workers in non–care sectors. Still, the role of the 
private sector in care services has been increasing 
gradually over time. The public sector’s share in 
education and in health and social work decreased 
by 6.5 and 3.7 percentage points, respectively, 
between 2005–2009 and 2015–2018 (Figure 3.12). 

Figure 3.12: Sectoral composition of jobs by institutional sector, 2005–2018

Source: Authors’ calculations based on the EUS 2005–2018.
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Figure 3.13: Composition of care occupations by institutional sector, 2015–2018

Source: Authors’ calculations based on the EUS 2015–2018. 
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Social care was by far the smallest of the care 
sectors in terms of employment. Out of the 5.6 per 
cent share of social–care activities in the private 
sector, personal care workers were the majority (4.2 
per cent). The remaining 1.4 per cent were childcare 
workers. In the public sector, the share of childcare 
workers (1.8 per cent) was larger than the share of 
personal care workers (0.3 per cent). This may be a 
result of the growth in public nurseries. 

Care sectors are a major source 
of employment for women 

Care sectors are the primary source of employment 
for women in Jordan, which is particularly important 
given women’s overall low rate of labour force 
participation. Overall, between 2005–2018, the 
proportion of care workers in the public care 
sector ranged from 20–21 per cent (Figure 3.14). An 
additional 9 per cent of workers were either non–
care workers employed in care sectors (about 8 per 
cent) or care workers in non–care sectors (about 1 
per cent). Yet for women, care work in care sectors 
constituted well over half of female employment 
in the public sector, and non–care work in care 
sectors an additional 15 per cent. The role of care 

work in women’s employment in the public sector 
declined slightly over time, but by 2015–2018 still 
accounted for nearly one in four working women in 
the public sector. Among men, by contrast, the care 
sector overall accounted for less than 20 per cent of 
public sector employment. 

The role of care work in women’s employment 
in the private sector is perhaps even more 
important given the substantial barriers to 
women’s participation in private employment 
documented throughout the region. In the private 
sector, care work in care sectors accounted for an 
increasing proportion of female employment over 
time, reaching nearly one–third of private sector 
employment in 2015–2018, compared to about 5 
per cent of male employment in the private sector 
(Figure 3.15). There was also some increase in the 
percentage of women employed in non–care jobs 
in care sectors. 

Among the reasons behind the high concentration 
of women in care sectors, and the public sector 
specifically, is that such occupations are viewed as 
socially more appropriate in Jordan. 

Figure 3.14: Distribution of workers in Jordan by sex, in care and non–care 
occupations, public sector, 2005–2018

Source: Authors’ calculations based on the EUS 2005–2018.
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While the strong role for women in paid care 
sectors indicates that the care economy can 
be an important source of growth for women’s 
employment, the persistence of high gender 
occupational segregation may also have some 
negative implications for women’s labour force 
participation. Women’s concentration in the paid 
care sector may indicate that they face challenges 
in entering other, potentially better–paid, 
occupations. Feminization of the paid care sector 
is also associated with this sector’s devaluation 
globally.391 The conditions of work in paid care 
sectors, explored further below, are thus critically 
important for women’s economic opportunities.

Employment growth in paid care 
sectors

Growth in paid care sectors can be an important 
source of employment generation for women, as 
well as a driver of economic growth overall. Over 
the last two decades, economic growth in Jordan 
has fluctuated considerably. After a period of 
expansion from 2004–2008, the economy stalled, 
particularly after the Arab Spring and the Syrian 
conflict in 2011. 

Figure 3.15: Distribution of workers by sex, in care and non–care sectors, private 
sector, 2005–2018

Source: Authors’ calculations based on the EUS 2005–2018.
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Women and their relatives tend to be deterred 
from jobs that involve mixing with men, fieldwork, 
working at night and long working hours.389 In 
addition, the share of women workers with jobs 
requiring vocational education or apprenticeship 
is minimal.390 The concentration of women in jobs 
that align with socially ascribed gender roles is thus 
an important consideration for investment in the 
care sector. While such investment can increase 
job opportunities for women, it is also important to 
address barriers to women’s entry into jobs that are 
seen as less socially acceptable, which may include 
certain care professions – such as in the health–
care sector – that do not offer preferred conditions 
for women’s employment. 

There is a particularly high level of feminization of 
care work in the social care and ECCE subsectors 
(Figure 3.16). For example, in the private sector, 
women comprised 90 per cent of social–care 
workers and 87 per cent of ECCE workers. Women 
also constituted around half of health–care workers 
in both the public and private sectors, and about 
half of other educators in the public sector. In the 
private sector, women constituted over 60 per cent 
of educators at other levels.
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According to the Central Bank of Jordan, economic 
growth declined dramatically, from as high as 
8.2 per cent in 2005 to 5.5 per cent in 2009, and 
finally to 2.1 per cent in 2017. The average annual 
economic growth for the period 2005–2017 stood at 
4.4 per cent.392  

Against this general picture of sluggish economic 
growth, care sectors appear to have outperformed 
non–care sectors in job growth – measured 
as annual percentage change in the number 
of workers from 2005–2017 (Figure 3.17). This 
is particularly true for the female workforce. 
Employment growth in the health and social 
work sector was 2.9 per cent per year during this 
period, and 3.2 per cent in education, compared 
to 2.2 per cent in non–care sectors. Only women’s 
employment in care sectors grew at a rate near 
that of overall economic growth, likely due to the 
fact that women cluster in such activities. 

Figure 3.16: Proportion of Jordanian workers who are women, by occupation 
and institutional sector, 2015–2018

Source: Authors’ calculations based on the EUS 2005–2018.
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Figure 3.17: Average annual 
employment growth (percentage) in 
care and non–care activities, Jordanian 
workers, 2005–2017

2.0

3.8

2.9

2.3

3.9

3.2

2.2

3.9

3.1

2.1

2.8

2.2

0.0

0.5

1.0

1.5

2.0

2.5

3.0

3.5

4.0

4.5

Men Women Total

Pe
r c

en
t p

er
 a

nn
um

Health & social work Education
Total care sectors Non-care sectors

Source: Authors’ calculations based on the ECES database
(2005–2017).



CHAPTER 3 – THE CARE ECONOMY IN JORDAN

137

The demographic shock caused by the Syrian 
refugee influx may have contributed to this trend, 
as it fuelled increased demand for schooling and 
thus for teachers. This may also be the case for 
health–care services. The important role of care 
sectors in job growth over the past decade is 
confirmed by DoS, which reported the total net 
number of jobs created in Jordan in 2017 based 
on the Job Creation Survey.393 Education activities 
contributed to about 16 percent of total net job 
creation. On the other hand, the contribution of 
health and social care subsectors stood at almost 8 
per cent of new jobs.

Growth in the care sector from 2005–2017 followed 
different patterns for the public and private sectors. 
First, the public sector contributed relatively more 
to employment growth among women than among 
men. However, across both public and private 
sectors, employment growth in care sectors was 
higher for women than it was for men. Private 
sector employment growth in care sectors also 
outpaced employment growth in non–care sectors, 
with the exception of the education sector for 
men. These findings again confirm the importance 
the care economy in job growth, particularly for 
women. 

Second, while the public sector drove employment 
growth in educational activities, the influence of the 
private sector was stronger in creating health and 
social care jobs. As the public sector salary ladder 
is rigid, the public health sector suffered from staff 
drain to the private sector during this period. In 
MoH’s Strategic Plan for 2018–2022, this factor was 
considered among the main threats facing public 
health provision.394 In 2018, MoH reported that of 
the 30,336 physicians in Jordan, 80 per cent were 
men, whereas the distribution in nursing was less 
imbalanced (men accounted for almost 43 per cent 
of the 30,625 nurses).395 That men tend to be more 
occupationally mobile and are overrepresented 
among physicians offers a possible explanation as 
to why men’s employment growth in public health 
activities was almost nonexistent (0.03 per cent 
in Figure 3.18). Men are more likely to get better 
job opportunities and wages in the private health 
sector, inducing them to leave the public sector. 
Private sector employment growth among men in 
health and social care services amounted to 4.1 per 
cent. Bearing in mind that the labour market offers 
limited opportunities and less mobility to women, 
growth in employment generated by health 
activities for women did not vary much between the 
public and private sectors.  

Figure 3.18: Average annual employment growth (percentage) in care and non–care 
activities by institutional sector, Jordanian workers, 2005–2017

Source: Authors’ calculations based on the ECES database 2005–2017.
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The quality of care jobs

Growth in the care economy alone is not sufficient 
to improve either women’s overall economic 
position or to redistribute care work from the 
household to the public sphere. The quality of 
jobs in the care sector has huge implications for 
women’s well–being, given their overrepresentation 
in this sector, as well as for the quality of care 
services and families’ willingness to use them.396 
Quality, decent employment includes factors 
such as social insurance coverage, hours of 
work, commuting time, occupational safety, work 
schedules, rest periods, wages and the overall 
workplace environment. Gender equality lies at 
the heart of job quality, as women globally are less 
likely to have jobs and access to decent work.397 

Generally speaking, working conditions are of 
concern in Jordan. One in two workers who lost or 
left their job in 2018 reported work conditions as 
the reason (Table 3.2). Among women, about 40 
per cent identified work conditions as the reason 
for leaving, which may reflect women’s limited 
opportunities for other employment and their 
concentration in the public sector. Marriage was 
also a reason for leaving work among women 

Table 3.2: Distribution of those who left their work, by reason and gender, 2018

Reasons for leaving work Men Women Total
Economic 6.8 3.1 6.1
Incentives 6.9 8.4 7.2
Working conditions 52.4 40.3 50.0
Social 0.7 1.7 0.9
Personal 5.6 13.4 7.1
Marriage 0.0 3.3 0.7
Retirement 12.6 14.7 13.0
Health 6.7 5.3 6.4
Others 8.4 9.9 8.7
Total jobs left 57 258 14 003 71 261

Source: Author’s calculations based on DoS. 2018a. “Distribution of Those Who Left Their Work by Reason and Gender 2018 
[in Arabic].”

(3.3 per cent), although not among men, which 
further illustrates the role of care responsibilities in 
dampening women’s employment. 
The remainder of this section uses the EUS data 
to elaborate further on two dimensions of job 
quality among care and non–care workers – 
namely, formality and working hours. The EUS of 
2017 and 2018 asked respondents whether their 
establishments or employers were registered 
with the social security system, and whether the 
employee had signed a written contract with their 
employer.398 A worker is considered ‘formal’ if they 
have a written contract and/or a social security 
account. Since social security coverage is nearly 
universal in the public sector, the analysis considers 
only care workers in the private sector. 

Compared to non–care occupations, paid care 
jobs enjoy higher levels of formality, exceeding 93 
per cent in education, regardless of year or gender 
(Figure 3.19). In 2017, 83 per cent of women health 
workers had formal jobs versus 69 per cent of male 
health workers in the same year. The prevalence of 
formality among women improved further in 2018, 
to around 86 per cent. By contrast, women social–
care workers were considerably less likely to have 
formal jobs (67 per cent in 2017). 
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imply underutilization of labour resources and 
result in lower income, particularly if workers are 
involuntarily working fewer hours. 

Of those working more than 45 hours/week, care 
workers appeared to have shorter hours compared 
with their non–care counterparts (Figure 3.20).399 
This was particularly true for education, where 
workers were concentrated in the 36–hours–per–
week–or–fewer category, which may explain part 
of the attraction of this field to women. Among care 
occupations, health workers were those most likely 
to work longer hours. However, the proportion of 
health–care workers working more than 45 hours/
week has declined over time. 

Among care workers, those in the social–care 
subsector had the least job formality. 

Although care workers in Jordan enjoy relatively 
high levels of formality, that does not necessarily 
guarantee job quality. Hours of work are a key 
element of job quality, especially in emotionally 
and at times physically intensive work such as 
care professions. Longer working hours may 
come at the expense of free time and family 
responsibilities, including unpaid care work. Jobs 
with long working hours may correspondingly 
discourage women from participating in the labour 
market. On the other hand, low working hours may 

Figure 3.19: Proportion of private sector workers who are formal, 
by gender and occupation, 2017

Source: Authors’ calculations based on the EUS 2017. 
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Source: Authors’ calculations based on the EUS 2015–2018.
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words, care workers are aging. This may arise from 
the difficulties Jordan faces in creating jobs for new 
labour–market entrants, in both care and non–care 
sectors. The mismatch between the skills required 
in the labour market and educational outcomes 
results in prolonged structural unemployment, 
making the youth unemployment rate in Jordan 
among the world’s highest (39.2 per cent).400 The 
prevalence of this pattern in care sectors requires 
additional analysis, but a possible explanation 
is the large share of the public sector in the care 
economy, and the inability of the Government 
to create new jobs. The limited public sector 
jobs in Jordan are distributed through a queue 
system, applying date of graduation as a main 
determinant of employment. This is of concern 
because older graduates queueing long periods 
for such opportunities may suffer skill decay. This 
may ultimately affect the quality of care services 
provided by the public sector.

Education

Jordanians working in health and education jobs 
are well–educated overall. 

Those working longer hours in non–care sectors, 
which are dominated by men, revolved around one 
quarter in the period (2015–2018). This is another 
impediment to equal sharing of domestic work 
between women and men in the household.

Characteristics of care workers

Age structure

The distribution of care and non–care occupations 
reflects Jordan’s demographic structure, as youth 
and the early–middle–aged (under 40) are the 
majority of the population. Around 70 per cent 
of employed individuals were under 40 (Figure 
3.21). Early childhood educators (63.4 per cent) 
and health–care workers (60.2 per cent) were 
mostly aged 25–39, whereas social–care workers 
and other educators tended to be a bit older. The 
same general age patterns held for both men and 
women care workers.

The distribution of care workers by age appears 
to have shifted over time in favour of older 
generations, particularly in education. In other 

Figure 3.21: Distribution of workers in Jordan, by age and occupation, 2015–2018

Source: Authors’ calculations based on the EUS 2015–2018.
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possible explanation for this pattern is the limited 
female leadership in both sectors. Other evidence 
suggests that women are more likely than men 
to earn less than the minimum wage in Jordan, 
particularly in education occupations.403 Thus, while 
women constitute a large share of early childhood 
education workers, women workers in private 
primary schools and kindergartens do not have 
equal and transparent wage policies. For example, 
during the COVID–19 pandemic, private schools 
and kindergartens were among the main sectors 
accused of delaying, and in some cases not paying, 
the salaries and compensations of teachers.

Marital status

As demonstrated, marriage increases time spent on 
unpaid care work for Jordanian women. This is likely 
one of the reasons why research has consistently 
found that women in Jordan and across the region 
leave the labour market, and particularly private 
sector employment, at high rates upon marriage.404 
The fact that married women participate in 
paid care work at higher rates that other sectors 
suggests that it may be more compatible with 
their household roles. Compared with non–care 
workers, women care workers were more likely to 
be married (Figure 3.22). This was particularly true 
for women in the education sector. Importantly, 
the proportion of married women in health and 
social–care sectors was lower than that among 
women working in education activities. In the most 
recent period, the difference stood at nearly 16 
percentage points. These patterns may result from 
individual preferences towards marriage among 
workers in different sectors, the inability of women 
in such sectors to reconcile domestic responsibilities 
with work, and negative social beliefs about women 
engaging in health careers.

Nearly all health–care workers, primary and 
early childhood educators and other educators 
had a university degree (99 per cent), compared 
to 25.5 per cent of those employed in non–care 
occupations in 2015–2018. The educational 
attainment of care workers has also improved over 
time. An abundance of educated care providers, 
if matched with better quality of education, leads 
to better care services. On the other hand, only 
10.9 per cent of social workers had a university 
degree, and 44.9 per cent had a secondary–level 
degree. This may be due in part to the older profile 
of social–care workers (particularly women), the 
hiring practices of employers in the social–care 
sector, or the desirability of social–care jobs among 
women. 

At the aggregate level, the number of graduates 
with majors in care fields has grown exponentially 
over the last two decades, resulting in increased 
unemployment among new graduates. This 
problem even extends to graduates with health 
specializations. As many nursing departments and 
colleges have been established, the number of 
trained nurses outnumbers available vacancies in 
public and private institutions.401 

Although women care workers are as educated as 
men, a considerable wage gap exists in the care 
economy, a traditionally female–oriented sector. 
DoS reports average wages of women and men 
workers in various economic sectors covered by 
social security. In 2018, men working in health and 
social–care professions earned on average JOD 
689 compared to 741 among those in education 
(USD 972 and 1,045, respectively). Women earned 
considerably less: JOD 507 on average in health 
and social care and 416 JOD in education (USD 
715 and 587, respectively).402 This translated into 
around 26 per cent and 44 per cent wage gaps 
in the aforementioned sectors, respectively. One 
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Figure 3.22: Distribution of women workers in Jordan, by marital status 
and occupation, 2015–2018

Source: Authors’ calculations based on the EUS 2015–2018.
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3.5 Towards policy 
interventions 
to recognize and 
redistribute unpaid care 
work
Key findings 

Unpaid care

Women in Jordan, and particularly married women, 
bear nearly all of the responsibility for unpaid care 
work, including both direct care for children and 
the elderly and indirect care for the household. 
Meanwhile, men make almost no contribution to 
unpaid care work. Women’s time in unpaid care 
work does not vary by their employment status, 
such that employed women continue to work a 
full “double shift”405 of housework after their paid 
workday. Employed, married women therefore 
spend the greatest total hours in all forms of work, 
at 65 hours per week, as opposed to 44 hours 
per week among employed, married men. The 
responsibility for unpaid care is therefore a strong 
disincentive for women to participate in the labour 
market, particularly after marriage, contributing to 
Jordan’s very low FLFP rate. 

In addition to marital status, there are a number 
of household–level factors that predict women’s 
time spent on unpaid care work and point to 
the importance of developing care services to 
redistribute some of this responsibility to the public 
or private sectors. Having a child aged 0–3 in the 
household is one of them; although there is no 
such effect for having a child aged 3–5 or 6–17 
(which may reflect the expansion of ECCE for 
children aged 3–5 and school enrolment for older 
children). The presence of an elderly household 
member reduced married women’s time on 
unpaid care work, which suggests that co–resident 
grandparents help with children and housework, 
a form of support that is being lost with the 
increasing nuclearization of households in Jordan. 
Finally, the presence of a disabled or chronically ill 
household member increased time in unpaid care 
work for both married and unmarried women. With 
the aging of Jordan’s population and increasing 
prevalence of chronic illness, this will become an 
area of increasing concern and need for policy 
attention to develop care services for the elderly. 

The paid care economy 

The paid care sector is a highly significant sector 
of the Jordanian economy, constituting over a 
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quarter of public sector employment and a small 
but growing share of private sector employment 
in Jordan. Employment in care sectors, particularly 
for women, also grew faster than in other sectors 
of the economy between 2005–2017. This growth 
reflects the increased demand for care services, 
and particularly for education. Policy measures 
to expand care services may further stimulate 
employment growth. 

The expansion of employment in the paid care 
sector is of particular importance to women, for 
whom it represents nearly 60 per cent of total 
employment. This level of feminization is striking, 
given the very low FLFP rate among women in 
Jordan in general and in the private sector in 
particular. The quality of jobs in the paid care 
sector is also of particular importance to women 
given their overrepresentation in the sector. Care 
work may be attractive to women because of its 
relatively high levels of formality compared to other 
sectors, as well as shorter working hours, especially 
in education. However, there is a substantial wage 
gap in care sectors, and women are more likely 
than men to earn below the minimum wage, 
particularly in education.406 This pattern may reflect 
overall devaluation of paid care work – particularly 
in highly feminized subsectors that are often low–
paid because of their association with women’s 
unpaid care work.407 Ensuring fair wages in care 
sectors, including the domestic work sector, is 
therefore an important priority. 

Policy recommendations 

Jordan has made considerable care–related 
policy efforts in recent years, particularly in 
expanding ECCE and reforming paid care leaves. 
However, there is little evidence as to whether the 
maternity leave reform has increased women’s 
labour force participation, which may be linked to 
Jordan’s economic situation and persistent gender 
inequalities in attitudes towards unpaid care work. 

Evaluation of this and other more recent reforms 
are greatly needed. For care policies to be effective, 
implementation and monitoring mechanisms are 
needed, as well as communication strategies to 
address the social norms surrounding unpaid care. 

Implement programmes and campaigns 
to address gender roles

Social norms and practices in Jordan contribute 
to lower female labour force participation,408 and 
to strong imbalances in the division of unpaid 
care work. The country needs to adopt serious 
efforts to gradually change adherence to gender–
stereotyped roles, by focusing on education 
curricula and social development programmes 
as well as policies. Research has shown that 
Jordanians also tend to overestimate the level 
of social disapproval of women’s employment, 
relative to their own general support for women 
engaging in paid work.409 Campaigns that aim to 
provide accurate information about public opinion 
regarding women’s employment, as well as those 
that address specific barriers to employment – such 
as working hours, gender–mixing and the impact of 
employment on women’s caregiving roles, may thus 
begin shifting attitudes towards more egalitarian 
gender roles.410 

Conduct a national time–use survey 
and strengthen other data sources 
on the care economy

Recognition of the extent of unpaid care, its role 
in supporting other areas of social and economic 
life, and the value of unpaid care to the economy 
requires measurement.411 The best source of data 
for a full accounting of unpaid care and particularly 
the value of women’s unpaid care work is a time–
use survey. The UN Women Jordan Country Office 
and DoS are planning to conduct the country’s first 
time–use survey in 2021, which will be an important 
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source of data on the care economy. Additional 
initiatives to strengthen data collection on key care 
sectors – including ECCE, social care and domestic 
work sectors – should also be undertaken as part 
of a national effort to support the policy initiatives 
discussed below with additional data should be a 
key priority. 

Monitor and evaluate reforms 
to maternity and paternity leave 
policies and implement supporting 
programming to address social norms

Although reform of the financing mode for 
maternity insurance was a positive step, it is 
unclear whether it has had the intended effect of 
reducing employers’ disincentives to hire women 
and increasing FLFP. A rigorous evaluation of the 
reform is needed in order to understand its impacts 
on both labour supply (women’s choices) and 
demand (employer’s hiring practices). This will help 
determine whether amendments are needed and 
provide evidence for other countries that might 
consider moving to a social–insurance–based 
maternity–financing scheme. 

The recent adoption of a paternity leave policy 
is also very positive and places Jordan among 
pioneering countries in the region. Yet evidence 
from countries that have implemented paternity 
or parental leave policies demonstrates that 
their availability does not guarantee that men 
will use them.412 Given the persistence of norms 
that discourage men’s involvement in childcare, 
efforts are needed to normalize the idea of men 
taking paternity leave. It is also unclear whether 
men will actually invest their paternity leave in 
care activities. Its duration, at only three days, is 
insufficient to establish a more equal unpaid care 
distribution within the household in the long–term. 
Nevertheless, communication efforts to promote the 
importance of involvement in early childcare, for 
both children and their fathers, may help to support 

the adoption, and potential future expansion, of 
paternity leave. 

Enforcement and monitoring similarly needs to 
be improved to ensure that new maternity and 
paternity leave laws are followed. The Government 
and the Social Security Corporation need to 
enhance their capabilities by recruiting more 
labour inspectors and investing in on–the–job 
training. 

Continue to expand Early Childhood 
Care and Education 

Expanding quality ECCE services has the 
potential to improve early childhood development 
outcomes, redistribute some of women’s unpaid 
time in childcare, and increase employment 
opportunities for women, who dominate this sector. 
Correspondingly, the recent policy decision to 
make kindergarten mandatory for children aged 
5+ should be evaluated for its impact not only on 
children but also on women’s time spent on unpaid 
care and the FLFP rate.  

Efforts are also needed to increase the 
participation of younger children in ECCE, as 
enrolment rates in nursery are much lower than 
in KG. At the same time, a large proportion of 
families do not enrol their young children in 
nurseries because the mother is a housewife.413 
Encouraging ECCE enrolment therefore requires 
a combined approach to improve the supply, 
quality and affordability of nurseries, while also 
testing innovative ways to encourage households 
to use these services. In Kenya, a pilot intervention 
that provided women with vouchers to pay for 
early childcare successfully increased women’s 
employment rates.414 Yet evidence also shows that 
the structure of ECCE is important; short pre–
primary school days may conflict with mothers’ 
working schedules.415 
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workers, are the most vulnerable private sector 
care workers, with lower levels of education and job 
formality than other care sectors. 

Invest in the care economy more 
broadly as a potential source 
of economic growth 

Policies to encourage a more equal division of 
unpaid work, coupled with enhanced market–
based care services, may broaden women’s labour 
market opportunities. These could be catalysts to 
improve labour market opportunities for women, 
if the country invests more in decent employment 
in the care sector. Investment in the care economy 
may also serve as an overall driver of economic 
growth, by increasing demand in other, non–care 
sectors (e.g. construction and materials for new 
facilities). The Jordanian economy as a whole 
requires higher economic growth and job creation 
in order to absorb the number of people entering 
the labour market every year. The unemployment 
rate, which has been in the double–digits since 
1990, reached 18.6 per cent in 2018.421 But the 
rate was twice as high among youth, and a 
considerable share of youth (28.7 per cent in 2015) 
are not in education, employment or training.422 

This analysis demonstrates that the care economy 
could absorb some of these labour–market 
entrants, particularly if investments in the sector 
are made in combination with efforts to encourage 
young people to be trained in and enter care 
professions. Improved professionalization of care 
occupations must be accompanied by measures to 
match graduates to labour market opportunities, in 
order to improve the qualifications of care workers 
and the quality of care services.

The recent policy requiring employers to establish 
nurseries for the small children of their employees 
is a positive development, particularly in its 
formulation based on the number of children of 
all female and male employees. Enforcement 
and monitoring of the policy are nevertheless 
required to determine how employers react to its 
implementation and their degree of compliance. 
Furthermore, institutional nurseries constitute only 
a small percentage of all nurseries416 and even 
with an increase in FLFP, will only be available to 
a relatively small number of women given their 
low labour force participation rates. Expansion of 
institutional nurseries is therefore unlikely to be 
sufficient to increase ECCE enrolment rates at a 
national level. Innovative examples in countries 
such as Ecuador, which expanded ECCE coverage 
and improved quality through a coordinated 
programme with agreements between local 
governments and civil society organizations,417 
could be a model for expanding nurseries in Jordan. 
Regardless of the delivery model, investment in 
achieving universal coverage of ECCE is needed. 
The reallocation of funds from maternity insurance 
revenues away from investment in childcare 
services during the COVID–19 pandemic418 is a 
setback in this regard and should be restudied.419 

Expand elder care

Investment in elder–care services is particularly 
important given Jordan’s ageing population and 
the impact of having a disabled or chronically ill 
household member on women’s time in unpaid 
care. As in most countries of the region, elder–care 
services are underdeveloped in Jordan. To meet 
the diverse needs of a growing elderly population, 
investment in both residential and non–residential 
elder–care services is needed.420 These investments 
should also focus on the quality of elder–care 
services, which is closely linked to the quality of 
jobs in this sector. Social–care workers, which 
include elder–care workers as well as some ECCE 
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Maternity leave 
and its financing in Jordan
Maternity leave is one of the essential paid leaves promoting the 
health of infants and mothers. Sufficient maternity leave can also 
reduce dropout rates of working mothers. 

International Labour Organization (ILO) Convention No. 183 requires 
a minimum duration of maternity leave of 14 weeks and an income 
replacement rate of at least two–thirds; however, Jordan’s Labour Law 
provides just 70 days (10 weeks) of fully paid maternity leave for the 
private sector and 90 days (13 weeks) for the public sector. As for the 
financing scheme, the ILO specifies that maternity leave could rely on 
a social security system – optimally – or an employer liability system. 
Yet, applying an employer liability system often discourages employers 
from hiring women to avoid the related costs. 

A national dialogue was launched in 2008 to discuss potential 
maternity leave reforms aimed at reducing the burden on employers 
for the financing of maternity leave. The Jordanian National 
Commission for Women (JNCW) led the initiative, in cooperation with 
various stakeholders, including the Ministry of Labour (MoL), MoSD, 
labour unions and civil society organizations.425 

As a result of this process, in 2011, the employer liability system was 
transformed into a social security system. A Maternity Insurance Fund 
was created, to which employers contributed 0.75 per cent of their 
total payroll, regardless of whether they hired women or not, as a 
translation of the social solidarity principle. Such a mechanism sought 
to mitigate any potential increase in the inequality of opportunities 
between men and women in the labour market. All employers are 
charged a significantly smaller percentage of their payroll than the 
cost of financing 70 days of maternity leave. 

Consequences of the policy change

Altering the source of financing for Jordanian maternity leave aimed 
to improve the FLFP rate and modify employers’ perceptions of 
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women workers as a financial burden.426 
Hence, employers could take advantage 
of women’s capabilities and experience 
without having to incur any additional costs 
compared to employing men. 

Yet, according to the Secretary General of 
the JNCW, Salma Nims, the policy change 
in question did not significantly increase 
women’s labour force participation.427 
She attributed this to the persistence of 
stereotypical gender roles that prohibit 
women from increasing their time in 
paid work due to their unpaid care 
responsibilities. She equally blames the 
absence of decent work environments, 
which often oblige women to face sexual 
harassment with no policies in place to 
protect them – especially in small and 
medium–sized enterprises, which represent 
95 per cent of Jordan’s private sector. 
Meanwhile, the gender wage gap pushes 
many women to leave the labour market. 
Nims also suggested that women cannot 
keep full–time paid jobs after returning 
from maternity leave due to the non–
enforcement of the Nurseries Establishment 
Law at many workplaces. 

Moreover, she said the unequal duration 
of maternity leave between the public and 
private sectors discourages many women 
from working in the private sector. Nims 
said there has been discussion about the 
possibility of extending the duration of 
maternity leave in the private sector to 90 
days (as in the public sector), and it has 
been suggested that this could be covered 
by the Maternity Insurance Fund, although 

there are no concrete plans to this effect. 

The aforementioned outcomes have 
driven the Jordanian Government, through 
the JNCW, to work on a more integrated 
framework based on the Women’s 
Economic Empowerment Action Plan 2019. 
This has entailed launching additional 
programmes and policies, including:

•	 different JNCW campaigns to raise 
women’s awareness of their rights in 
private sector working environments 
while encouraging them to take on 
different leading roles. 

•	 collaboration with the World Bank 
on additional campaigns to address 
stereotypical social norms towards 
women and supporting positive gender 
relations within the family. 

•	 MoL issued a new law requiring any 
company with more than 10 workers to 
implement policies to respond to sexual 
harassment. 

•	 the Jordanian National Committee 
for Pay Equity was formed to reduce 
inequalities between men and women in 
the labour market in 2011. 

•	 the regulation on childcare in the 
workplace was amended in 2019 to 
oblige employers to establish a nursery 
in the workplace whenever its workers 
(male or female) collectively have at 
least 15 children under the age of 5. 
Hence, it has become a family– rather 
than a woman–related service, as it 
is no longer based on the number of 
employed women. 
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older than age 5.429 However, it is not known 
whether this measure will be extended 
beyond the pandemic and further studies 
will be needed to understand its impact.

•	 paternity leave of three days – instead 
of a suggested leave of 10 days – was 
introduced in 2019 to highlight the 
responsibility and the right of fathers to 
care for their newborns. 

The Maternity Insurance Fund 
and COVID–19
 
In the light of the deteriorated economic 
situation due to COVID–19, in March 
2020, Defence Order No. 1 declared that 
50 per cent of Maternity Insurance Fund 
resources would be utilized to finance 
in–kind assistance to the most vulnerable 
Jordanians (day–wage workers, the elderly, 
etc.).428 According to Nims, there has also 
been discussion of allowing the Maternity 
Insurance Fund to provide vulnerable 
women with specific funds to cover the 
cost of nursery fees for a limited period in 
the absence of nurseries in the workplace. 
Temporary assistance for childcare was 
introduced on 20 October 2020. Under the 
new plan, mothers working in the private 
sector who can obtain maternity leave 
benefits are allowed to receive an amount 
ranging from JOD 25 to 60 monthly (USD 
35 to 85) for a maximum of 6 months to 
pay for childcare services at home or at 
a nursery – with the higher end of these 
subsidies directed towards women with 
lower earnings who opt for nursery care, 
and the lower end for mothers who choose 
to care for their children at home. Finally, 
these benefits are available for children no 
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KEY MESSAGES
Unpaid care in Palestine is disproportionately performed by women. 
Time spent on unpaid care varies among women by demographic and 
socioeconomic characteristics, with marital status as the most influencing 
factor.

1

Palestine lacks universal access to early childhood care and education 
services, particularly for children aged three and younger. This represents a 
main obstacle to reducing time–use imbalances, as married and employed 
women spend substantially more hours in total paid and unpaid work.

2

The paid care sector employs about 15 per cent of total workers and half of 
employed women. By gender, over half of paid care workers are women.3
Most paid care workers in Palestine are formal. However, the prevalence 
of formality, as well as wages, are lower among employed women in the 
private sector, reflecting lower–quality care and jobs among private care 
providers.

4

The Government should enforce the newly ratified education law to make 
kindergarten (KG) education universal and expand nursery services, both in 
the private and public sector.

5
In collaboration with stakeholders, the Government should raise awareness 
about gender equality to encourage the redistribution of the responsibility 
of unpaid care work from women to men.

6
To improve working conditions in the private sector and at the same time 
reduce the associated costs, the currently frozen social security scheme 
should be renegotiated to pave the way for a widespread approval by 
employers and employees. Compliance with the minimum wage law should 
also be enhanced.

7
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4.1 Overview 
Similar to other countries in the Arab States, the 
Female Labour Force Participation (FLFP) rate in 
the State of Palestine430 is low. FLFP has stalled over 
the past decade at around 20 per cent.431 Existing 
literature cites weak labour market demand in 
Palestine and other countries in the Middle East 
and North Africa (MENA) as a main determinant of 
low FLFP.432 However, sociocultural factors also likely 
contribute to women’s low levels of employment 
outside the home. There is widespread support for 
attitudes that frame men’s roles as breadwinners, 
while women are primarily viewed as caregivers. 
Findings from a recent report published by UN 
Women documenting the attitudes and perceptions 
of individuals from Palestine on gender roles and 
gender equality, show that 80 per cent of men and 
60 per cent of women agree that women’s most 
important role is taking care of the home.433 

There is also a highly gendered division of labour 
in Palestine. For instance, labour force participation 
is much higher for men, at 82 per cent, than for 
women. In addition, differences in FLFP between 
married and never–married women are substantial 
(21 versus 47 per cent, respectively),434 which is in 
part related to the role of unpaid care, as more 
housekeeping responsibilities are expected from 
the former. The link between marital status and 
lower female labour force participation is well 
documented in countries in the MENA region.435 For 
example, commitment to children’s education may 
sway women’s decision to take up paid full–time 
work.436 Research therefore suggests that the 
responsibility for unpaid care is a main barrier for 
women to join the labour market in MENA countries. 
In this respect, lack of sufficient care services that 
could reduce time women spend engaged in care 
responsibilities is likely another detrimental factor. 

This analysis explores the scope and distribution 
of unpaid care work in Palestine, with a focus 

on estimating the extent of time allocated to 
unpaid care work by gender, employment status, 
and by other demographic and socioeconomic 
characteristics. It also explores the size and 
characteristics of the paid care sector (education, 
health and social care services) and examines the 
extent to which this sector provides decent jobs, a 
necessary condition to ensure that care services 
provided are of high quality. The findings of the 
analysis set the stage to recommend policies to 
reduce and redistribute unpaid care work as well 
as to promote decent employment within the 
paid care sector. They also help explore policies 
supporting the expansion of the paid care economy 
to promote women’s economic empowerment 
through employment. 

To present the broader context for care needs and 
provision, the following section presents the main 
economic and demographic characteristics of 
Palestine. Section three then reviews the current 
state of care policies and services. Section four 
presents the findings regarding time spent on 
unpaid care and explores underlying differences 
by region as well as by household and individual–
level characteristics. Section five addresses the 
characteristics of the paid care sector and section 
six compares working conditions in the care and 
non–care sectors. Section seven discusses policy 
recommendations stemming from the analysis. 

4.2 Brief overview of the 
Palestinian context: 
Economic and 
demographic factors
The economic and demographic situation of 
Palestine is shaped by its unique geopolitical 
context. According to the World Bank’s ranking, 
Palestine belongs to the lower–middle income 
countries.437 In 2018, GDP amounted to $16,276 
million. Over the past decade, real GDP 
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– measured using 2015 constant prices – grew at 
an average annual rate of 5.2 per cent. However, 
given Palestine’s high annual population growth 
rate – about 2.7 per cent – real GDP per capita has 
grown at an annual rate of 0.9 per cent, leveling 
at $4,292 in 2018. Unlike any other country in the 
world, the performance of the Palestinian economy 
has been largely driven by impediments created by 
a prolonged Israeli occupation. These include trade 
barriers, restrictions of movement, expansion Israeli 
settlements, and economic inaccessibility of area 
“C”.438 

Participation in the labour market in Palestine is 
gendered. Labour market outcomes for women 
also differ substantially based on educational 
attainment, where FLFP for educated women (those 
with tertiary education)439 was 67 per cent in 2018 
compared to 10 per cent for the less–educated.440 
The corresponding unemployment rate was 54 
per cent and 44 per cent, respectively. For men, by 
contrast, labour market outcomes are not highly 
correlated with education and differences in labour 
force participation between the educated and 
less–educated are not substantial (87 per cent vs. 
81 per cent, respectively). The same holds for the 
unemployment rate (21 per cent for the educated 
versus 27 per cent for the less–educated).

Despite their relatively high LFP rates, the lack of 
employment opportunities for educated women 
are related to the decrease in employment demand 
from the public sector, which has been the main 
employer of this group.441 Generally, educated 
women prefer to seek employment in this sector 
to benefit from shorter working hours and other 
work benefits that are not well enforced in the 
private sector (see the discussion below), including 
paid vacations and maternity leave. Such working 
conditions are more aligned with societal and 
family values framed for women in Palestine, as in 
many other Arab countries. 

The weak labour demand from the public sector 
is directly linked to the fiscal stress that the 
Palestinian Government has encountered over 
the past years. Chronically, the Government has 
depended on international aid to finance its 
budget. In 2010, the contribution of international 
aid represented 34 per cent of Government 
expenditures, which plummeted to 18 per cent in 
2017.442 Also, the Government finances about two–
thirds of the budget from trade (import taxes), 
mainly with Israel. The Protocol on Economic 
Relations, signed in 1994 by the Israeli Government 
and the Palestinian Liberation Organization (PLO), 
entails that Israel collects import taxes on behalf 
of the Palestinian Authority (PA). This arrangement 
has exposed the PA to recurrent pressure from 
Israel, often in the form of freezing tax transfers. 

The population of Palestine is 4.78 million, with 
2.88 million residing in the West Bank (including 
east Jerusalem) and 1.9 million in the Gaza Strip. 
The Palestinian population has grown, since 2014, 
at an annual growth rate of 2.6 per cent; about 0.5 
percentage points greater than the rate of the Arab 
States. While still high, population growth has been 
declining, from about 3 per cent in 2000, while 
household size has decreased from an average of 
6.4 members in 1997 to 5.1 members in 2017.443  

Palestine is a young nation, such that the share 
of individuals younger than 30 years old in 2017 
was 68 per cent, with a median age of 27. The 
total dependency ratio is 74, which is mainly 
accounted for by a high child dependency ratio 
of 67, versus 7 for the old–age dependency ratio. 
Future shifts in age structure will slightly increase 
old–age dependency rates while child dependency 
will continue to dominate care needs.444 This 
dependency pattern helps to explain the time 
Palestinians spend on unpaid care, as shown 
below, in which little time is allocated to care for the 
elderly as opposed to caring for children.445 This is 
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one indication of the need to expand care services, 
such as KGs and nurseries, mainly for young 
children. The current dependency ratio for the 0–4 
age group stands at 24. 

4.3 Care policies 
and services in Palestine 

Early childhood care and education 
(ECCE)

Palestine’s first national Early Childhood 
Development and Intervention Strategy and 
Implementation Framework was only adopted 
in 2017, for the period from 2017–2022, through 
collaboration between the Ministries of Education 
(MoE), Health (MoH), and of Social Development 
(MoSD), in partnership with regional and 
international NGOs and UN agencies. The main 
challenges facing ECCE in Palestine include low 
enrolment rates and lack of qualified kindergarten 
teachers. The national strategy identified these 
weaknesses as stemming in part from inadequate 
coordination and engagement among the different 
agencies and ministries with an interest in early 
childhood development (ECD), and the lack 
of financial and technical resources allocated 
by the State to this sector.446 With the aim of 
improving ECCE in Palestine, the ECD strategy 
aims to ensure sustainable access and equity to 
all children receiving education while upholding 
quality services; capacity–building of service–
providers for families with children under age 6; 
supporting innovative services for early childhood 
development and interventions; and developing 
a monitoring and evaluation system for early 
childhood development and intervention services.447 

Nurseries 

Nursery licences are granted by MoSD. In 
collaboration with the MoH, Ministry of Public 
Works, Ministry of Local Government, Civil Defense 
and Governor’s Office in each governorate, 
MoSD oversees service–delivery based on the 
nurseries’ bylaws of 2011.448 These bylaws set 
the physical, environmental, educational and 
personnel qualifications for nurseries to legally 
operate. Under the law, nurseries in Palestine must 
accommodate children aged 0 to 4 years, including 
those with disabilities, and have a specified number 
of caregivers per child based on age group. 
Caregivers need to have at least passed the Tawjihi 
exam and have some qualifications in ECCE or a 
degree in early childhood education or a similar 
field. Continuous training of caregivers on child 
education and children with special needs is the 
responsibility of MoSD, as per the bylaws.449

 
The absence of adequate and accurate data 
remains among the major challenges facing this 
sector.450 Based on the most recent available data, 
there were 94 licensed nurseries in 2005. The 
number increased to 111 in 2010 and declined to 95 
in 2014. The sector also faces quality challenges. In 
reality, caregivers in nurseries often do not meet 
qualification requirements. Furthermore, some 
nurseries, such as home–based nurseries, operate 
without a license and do not meet the criteria set by 
the bylaws. At a macro level, there is a shortage of 
personnel to monitor nurseries, as MoSD lacks the 
logistics of transportation and other procedures for 
nursery inspection and licensing committees.451

 

Kindergarten (KG)2

Early childhood care and education in Palestine is 
provided by multiple organizations, including the 
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data on the number of KGs and total children 
enrolled also show consistent increases since 
2014 (Table 4.1).458 Nevertheless, enrolment rates 
remain below universal. Parents’ low awareness 
of the importance of preschool education and the 
absence of free preschools in the non–public sector 
contribute to low enrolment rates.459

Elder care

Although Palestine will experience some population 
aging over the coming decades, it remains one 
of the younger countries in the region, and the 
proportion of the population above age 65 is 
not projected to exceed 8 per cent by 2050.460 
According to the 2017 Census, 15.9 per cent of 
households were headed by an elderly person 
aged 60 or above (16.8 per cent in the West Bank 

private sector, community–based organizations 
(CBOs), religious organizations, as well as NGOs 
and government agencies.452 KG targets children 
aged 4–6. Both the MoE and MoH are responsible 
for developing specifications and criteria for KGs 
and to grant licences.453 While KGs are mostly 
managed by the private sector and NGOs/
CBOs, the MoE’s role is to provide pedagogical 
supervision, staff training and development of 
relevant curricula.454 A newly ratified law in 2017 
stipulated that KG is part of the formal education 
system, and parents should enrol their children in 
this level of education for a maximum of two years 
prior to elementary education.455 For this reason, 
the MoE took the initiative to open some KG classes 
in public schools.456

 
Nationally, about 54 per cent of children between 
3 and 5 years old are enrolled in KGs.457 Official 

Table 4.1: Kindergarten enrolments by region, for scholastic years 2014–2019
Number of kinder-

gartens
Total number of 
children enrolled

Average number of 
students per class

Palestine
2014/2015 1,620 135,117 23.9
2015/2016 1,665 141,396 23.9
2016/2017 1,808 146,833 ..
2017/2018 1,954 150,850 22.7
2018/2019 2,017 148,253 22.4
West Bank
2015/2016 1,147 78,721 21.7
2016/2017 1,195 79,908 21.2
2017/2018 1,263 81,316 20.8
2018/2019 1,332 82,066 20.7
Gaza Strip
2015/2016 518 62,675 27.6
2016/2017 613 66,925 ..
2017/2018 691 69,534 25.4
2018/2019 685 66,187 24.9

Source: Palestinian Central Bureau of Statistics (PCBS) 2019. 

Notes: The source does not clarify whether the kindergartens are public or private. 
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home. Furthermore, it purchased residential and 
day services for the elderly from local community 
institutions and was able to accommodate another 
70 people in this way.467 

According to MoSD, there is a need for legislation 
that addresses poverty reduction and pensions, 
healthcare, abuse and neglect, literacy and 
education, care for people with disabilities, tax 
exemption, long–term care and other issues 
related to the elderly.468 In 2010, the 2010–2015 
Strategic Plan for the Elderly in Palestine was 
launched, including a mission, vision, strategic 
goals and initiatives that were determined by 
a set of identified challenges. Revision of the 
strategy has shown that the achievements are very 
modest and include the formation of the National 
Committee for the Elderly, which is almost inactive, 
and preparing an elderly draft law which has not 
been approved yet. The most prominent challenges 
were lack of political prioritization and the lack of 
financial and human resources to carry out the 
actual implementation of the proposed activities in 
addition to the weak interest of funders.469 

MoSD renewed its will to restore the strategic 
planning process for the 2016–2020 period. For this 
purpose, it relied on its Analysis of the Situation of 
Rights of Older People in Palestine 2015, in addition 
to drawing on the previous Strategic Plan for the 
care of the elderly in Palestine 2010–2015.470 The 
goals of the strategy are to: create a legal and 
legislative environment that guarantees the rights 
of the elderly, especially autonomy, participation 
and decent living; build a society that harnesses all 
its energies and capabilities in serving the issues of 
the elderly; provide comprehensive and integrated 
quality services for the elderly; and build alliances 
at regional and international levels on issues of the 
elderly in Palestine. These objectives were coupled 
with targets and indicators to monitor progress.471 

and 14.4 per cent in the Gaza Strip). The proportion 
of those who support themselves financially among 
the elderly was 11.6 per cent, whereas 29.8 per cent 
supported themselves and others and 58.6 per cent 
were supported exclusively by others.461 The income 
sources of the elderly vary, but reliance on family is 
a very common phenomenon, as the family is the 
broader framework for their care.462 Poor elderly 
may also benefit from the general cash assistance 
programme, based on qualification criteria that are 
set and administered by the MoSD. The number of 
elderly people in the programme reached about 
71,000 in 2017, who constituted about 31 per cent 
of the total elderly in Palestine, and 10.3 per cent 
of the total beneficiaries of the programme.463 Yet 
data indicate that financial support for the elderly 
is not necessarily sufficient. In 2017, poverty affected 
27 per cent of the total elderly population (18 per 
cent in the West Bank against 47 per cent in the 
Gaza Strip), which is equivalent to 5 per cent of the 
total number of poor people in Palestine.464 

The Elderly Department of MoSD is responsible 
for caring for the elderly in Palestine, but this 
department lacks financial and human resources, 
as the director is its sole employee. There are a 
small number of other governmental, private or 
international organizations that provide care for 
the elderly, including housing services, day clubs, 
and some in–kind and cash assistance.465 As per 
a MoSD survey in 2015, there were 24 registered 
non–governmental institutions (21 in the West Bank 
and three in the Gaza Strip) concerned with the 
elderly. These were mainly charities and religious 
institutions that provided overnight long–term 
care services (15 institutions) or day services 
(nine institutions). It is worth noting that half of 
governorates lacked these services.466 In 2017, 
MoSD was working to provide service packages 
for the elderly suffering from difficult social, 
health and economic conditions. It was able to 
accommodate 60 elderly in a government care 
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In 2012, the minimum wage was set at 1,450 New 
Israeli Shekel per month (approximately USD 423) 
– 65 shekels per day and 8.5 shekels per hour.474 
Major shortcomings noted of the labour law are 
that it excludes large segments of the Palestinian 
labour force, including self–employed workers, 
seasonal workers, unpaid family workers, domestic 
workers and those involved in unpaid domestic 
care and reproductive work at home.475 Surveys of 
working conditions have revealed that enforcement 
of the law is extremely lax, with large numbers 
of workers not being paid minimum wage nor 
receiving other protections.476

Social security law

A framework for a new social security system was 
developed in 2013 by the National Social Security 
Committee, in consultation with workers’ and 
employers’ organizations, representatives from line 
ministries, and members of civil society. As a result, 
a Social Security Law for private sector workers and 
their family members was endorsed in September 
2016.477 This law provided for the first time a legal 
framework for the first private sector social security 
system. 

In 2016, the Palestinian President ratified the social 
security law, which is based on a cost–sharing 
principle by employer and employees, covering 
safety, retirement and maternity insurance. Wages 
are utilized as a base to calculate the contribution 
of employers (8.5 per cent) and employees (7.5 per 
cent) in order to cover the cost of these mandated 
benefits. The period of maternity leave under the 
law would increase to 12 weeks (with a maximum of 
five weeks prior to delivery and a minimum of seven 
weeks post–delivery) at an income replacement 
level equal to the average monthly wage for the 
three months of contributions prior to the birth. This 
is conditional on the payment of three contributions 
in the year that preceded the maternity leave.478 

Paid leaves and employment benefits

Palestinian Labour Law No. 7 was adopted in 2000 
to govern the employment relationship in both 
the West Bank and Gaza Strip as part of reforms 
to unify the fragmented legal systems in the State 
of Palestine. The law covers paid leaves as well 
as numerous other aspects of the employment 
relationship.472 

The Law provides for paid maternity leave of 10 
weeks, including at least six weeks post–delivery. It 
is granted for pregnant women who have spent 180 
days at work prior to each delivery. Breastfeeding 
mothers are entitled to breastfeeding breaks during 
work hours, the total of which shall not be less than 
one hour per day for a period of one year after the 
date of delivery. This breastfeeding hour is to be 
counted as part of the daily working hours. Also, 
the law prohibits additional working hours during 
pregnancy and during the first six months after 
delivery or during night hours, except as approved 
by the Council of Ministers.473 

Workers are also entitled to a number of other 
benefits. These include a pension/end of service 
bonus for workers who complete a year at work, 
the amount of which shall be one month’s wage for 
each year of service. Workers are entitled to two 
weeks of annual paid leave and three weeks if they 
are working in hazardous or health–damaging 
occupations, as well as for those workers who have 
spent five years or more at the institution. Workers 
are also entitled to 14 days of paid sick leave each 
year and an additional 14 days of sick leave at half 
the wage. Finally, there are provisions in the labour 
law that prohibit the employment of women under 
the following conditions: 1. Dangerous or hard work, 
as defined by the Minister. 2. Extra working hours 
during pregnancy and during the first six months 
after delivery. 3. During night hours, except for work 
defined by the Council of Ministers. 
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However, the State of Palestine halted the 
implementation of the law after months of civil 
protests. A wide spectrum of workers has raised 
reservations regarding a number of issues, 
including employees’ contribution, maturity time 
for workers to receive the benefits, and the terms of 
benefits to legal heirs.

4.4 Unpaid care work 
in Palestine
Women assume the responsibility 
for unpaid care 

The average time allocated to unpaid care work 
at the national level is displayed in Table 4.2. The 

Box 4.1: Data and methods 
To explore the characteristics of unpaid care work, the analysis relies on the most recent time–use survey from 
2012/2013, which was conducted by the Palestine Central Bureau of Statistics (PCBS).489 This nationally represen-
tative survey collected data on individuals’ time allocation on a given day following a daily time record, which col-
lected information on activities performed in 10–minute intervals. To make comparison easier with other countries 
included in the report, the daily time–use data (minutes per day) are aggregated to the weekly level (hours per 
week). These time estimates reflect the average time use of the entire population – both those who spent time on 
unpaid care and those who did not. 

Descriptive analysis is presented in terms of the average time spent on unpaid care by individuals, covering direct 
and indirect care work across a number of household and individual characteristics. The latter include age, edu-
cational attainment, marital status, employment status, number of hours worked and sector of employment. The 
time–use analysis is also presented by region (the West Bank vs. Gaza Strip) and by type of locality (urban, rural 
and refugee camp). The analysis is disaggregated by gender and marital status, two key predictors of time spent 
on unpaid care work and is limited to the working–age population (aged 15–64). 

The analysis further examines the amount of time that married women of different education levels allocate to 
unpaid care work based on the presence of children of different ages in the household. The underlying method-
ology utilizes a multivariate regression technique to estimate the additional time spent on care work based on 
having children of different ages, holding other demographic and socioeconomic characteristics constant. The 
methodology for this analysis is described in further detail in the Methodological Appendix.

The analysis of the paid care sector relies on the PCBS Population, Housing and Establishments Census from 
2007 and 2017.490 The size and characteristics of the paid care sector, encompassing education, health care, social 
care and domestic work, are examined both at occupation and establishment levels. The establishment–level anal-
ysis includes establishments (firms) providing care services in the public, private and NGO sectors, as well as the 
United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA). The establishment–
level data include employers, the self–employed, waged employees and unpaid family workers. In this context, 
the establishment–level data explore the full extent of the paid care sector, encompassing those who are directly 
involved in the paid care activities (care workers) as well as those in supporting roles (non–care workers in care 
sectors). The establishment–level analysis also addresses growth of the paid care sector over the past decade. 

The occupation–level analysis is limited to waged workers and focuses on the size of employment and distribution 
by gender, education and formality status. Informal workers are identified as those who are not entitled to sever-
ance payment, paid vacation, paid sick leave, and maternity leave for women.491 In this respect, formality status 
serves as a proxy for job quality. 
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data show that, on average, Palestinians spend 
close to 20 hours a week on unpaid care work. 
More than three–quarters of this time is allocated 
to indirect unpaid care, and almost all of the time 
allotted to direct unpaid care is dedicated to 
children. The time allocated to care for the elderly 
is relatively little, with an average of 11 minutes.479 
This is possibly due to the small size of this cohort, 
as those aged 60+ represented only 4.4 per cent of 
the Palestinian population in 2012.480 In other words, 
many Palestinian households have no elderly 
members. 

Time use varies considerably by gender (Table 
4.2). Women spend about 35 hours on unpaid care 
work versus about 5 hours for men, for a ratio 
of roughly 7 to 1. A similar gender gap holds for 
unpaid childcare and indirect unpaid care. This 
wide gender gap is affected in part by the fact 
that women are much more likely to engage in 
unpaid care work. Overall, 42 per cent of women 
engaged in direct unpaid care work and 94 per 
cent in indirect care work, compared to 18 and 49 
per cent of men, respectively. The documented 
gender gap, either in the extent of time use or in 
the level of participation, reflects the stereotypical 
image that frames the household division of labour 
in Palestine. 

Time allocation at the regional level (West Bank 
versus the Gaza Strip) is detailed in Figure 4.1, 
below. People in the Gaza Strip spend slightly more 
time (almost one hour more) on total unpaid care 
work compared with the West Bank. Women in the 
West Bank spend 34 hours on unpaid care work, 
while women in the Gaza strip spend 36. That is a 
ratio of 8 to1 and 7 to 1 relative to time spent by men 
in the West Bank in the Gaza Strip, respectively. 
On average, urban residents spend slightly more 
time on unpaid care work (slightly above the 
national average) relative to residents in rural 
areas and refugee camps. Residents of refugee 
camps spend slightly more time on direct unpaid 
care, while spending the least amount of time on 
indirect care activities. As for differences by gender, 
the data show the same pattern of household 
division of labour reported above. 

Marriage is a key determinant 
of women’s time spent on unpaid care
 
Marriage was the key determining factor in how 
much time women spend on unpaid care work in 
Palestine. Married women spent 44 hours a week 
on unpaid care work – 28 hours more than never–
married women (Figure 4.2). 

Table 4.2: Time allocated to unpaid care at the national level (hours per week), 
2012/2013

All Men Women
Hours:Mins Hours:Mins Hours:Mins

Unpaid care work (total) 19:38 4:55 34:55
Direct unpaid care work 4:30 1:11 7:57
  Unpaid childcare 4:13 0:53 7:41
  Unpaid elder care 0:11 0:08 0:11
Indirect unpaid care work 15:07 3:45 26:58

Source: Author’s calculations based on PCBS’s Time–Use Survey of 2012/2013.
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While a marital–status gap is also documented for 
men, the time difference is much smaller (two and 
a half hours). Markedly, indirect unpaid care work 
takes up most of the time allocated to total unpaid 
care work, particularly for men and never–married 
women. 

Married women who are employed spend an 
average of 39 hours a week on unpaid care work, 
about six hours less than married women who are 
not employed (those who seek employment or are 
out of the labour force; Figure 4.3).481 The former 
group spends close to three hours more on both 
childcare and indirect unpaid care, respectively. 
Never–married women who are not employed 
spend about 17 hours on indirect care activities; two 
hours more than those who are employed. Both 
groups spend about the same time, one hour, on 
childcare. As for men, the data show no substantial 
differences by employment status, although 
married men who are not employed contribute 
more to unpaid care work (8 hours per week) than 
other men.

Figure 4.3 also shows the average number of hours 
spent on paid work by employment and gender.482 

Figure 4.2: Weekly time spent in unpaid 
care work (hours per week) among 
men and women, age 15–64, 2012/2013, 
Palestine

Source: Author’s calculations based on PCBS Time–Use 
Survey of 2012/2013.
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Figure 4.1: Weekly time spent in unpaid care work (hours per week), men and women 
by region and locality, 2012/2013, Palestine 

Source: Author’s calculations based on PCBS’s Time–Use Survey of 2012/2013.

3

27

3

27

3

27

4

27

3

26

3

24

1

7

1

7

1

9

1

8

1

7

1

8

0

5

10

15

20

25

30

35

40

Men Women Men Women Men Women Men Women Men Women Men Women
Palestine West Bank Gaza Strip Urban Rural Refugee camps

H
ou

rs 
pe

r w
ee

k

Indirect unpaid care work Direct unpaid care work



CHAPTER 4 – THE CARE ECONOMY IN PALESTINE

160

unmarried men and women, and married men 
(Figure 4.4). This gap is indicative of time poverty 
among women, which may detract from their ability 
to engage in other activities.

Notably, men’s allocation of time to unpaid care 
work shows little variation not only by employment 
status and marital status, but also by other 
demographic characteristics. For example, men 
with high school education spend about four hours 
on unpaid care work compared to five hours for the 
higher–educated. The following analyses therefore 
focus on married and never–married women and 
emphasizes how their allocation of time to unpaid 
care work varies by other individual and household 
characteristics.

Unmarried women spend about seven hours more 
in paid work than married women, whereas the 
difference among men is minor. This suggests 
that married women may reduce their paid work 
hours, or seek employment with shorter work hours, 
at least in part due to their care responsibilities. 
Overall, the allocation of time to paid and unpaid 
work reveals substantial imbalances in time 
allocation. Married women who are employed 
spend nearly 20 more hours in total work (caring 
for the household and earning a living) than 
married men who are employed. This gap is also 
documented for the never–married, but to a lesser 
extent (eight hours difference).

Expressed as a percentage of total time in a week, 
married, employed women spend 41 per cent of 
their weekly hours in all forms of work combined, 
compared to 27–31 per cent of the week among 

Figure 4.3: Weekly time spent in unpaid care work among men and women, age 15–64, 
by marital status and employment status, 2012/2013, Palestine

Source: Author’s calculations based on the PCBS Time–Use Survey of 2012/2013 and the Palestine LFS 2013.
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they are more able to rely on the market to satisfy 
their care needs. To address this, the sample of 
households is split into three income categories: 
a low–income category for those earning 2,400 
shekels (approximately USD 700) or less per month; 
a middle–income category earning 2,401–5,000 
shekels (USD 700–1,457); and an upper–income 
category – earning more than 5,000 shekels (USD 
1,457). 

Women, whether married or unmarried, in upper–
income households do in fact spend less time on 
unpaid care work (Figure 4.6). Interestingly, the 
distribution across types of unpaid activities differs 
by marital status. Married women in upper–income 
households spend less time on unpaid childcare, 
whereas their never–married peers spend 
less time on indirect unpaid care work. It is not 
straightforward to explain this finding. Wealthier 
households might be smaller or tend to buy the 
associated services from the market; i.e. children 
in wealthier households might be more likely to be 
enrolled in ECCE. 

Figure 4.4: Percentage of total weekly time spent in unpaid care work among men 
and women, age 15–64, by marital status and employment status, 2012/2013, Palestine

Source: Author’s calculations based on the PCBS Time–Use Survey of 2012/2013 and the Palestine LFS 2013.

Note: Percentage of time is calculated out of a total 168–hour week. 
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Women’s time allocation varies 
by demographic and socioeconomic 
characteristics

Differences in time allocated to unpaid care work 
are analysed according to household size in Figure 
4.5. This variable classifies women into those living 
in: 1) households with fewer than five members; 
2) households with five to seven members; and 3) 
households with more than seven members. The 
findings show that married women in the smallest 
households spend 38 hours on unpaid care work, 
8–10 hours less than those in the other groups. An 
opposite pattern holds among unmarried women; 
women with the smallest households spend 19 
hours on unpaid care work – about two hours more 
than the two other groups. The results also show 
that indirect, unpaid care work accounts for these 
differences.

Level of income is another factor that could 
explain differences in time allocation to unpaid 
care work. It is expected that women in wealthier 
households spend less time on unpaid care, as 



CHAPTER 4 – THE CARE ECONOMY IN PALESTINE

162

Box 4.2: Redistributing responsibility for unpaid care: raising awareness regarding 
gender equality

Redistributing part of the responsibility for unpaid care work from women to men is key to enhancing gender 
equity and women’s linkages to the labour market. To this end, paternity leave is commonly used, for example in 
European Union countries, to promote shared childcare responsibilities between women and men. Nevertheless, 
the short–term efficacy of a paternity leave policy in Palestine is questionable, as the stereotypical image of 
men as breadwinners and women as caregivers is deeply rooted. Literature from Europe and North America has 
demonstrated that paternity leave policies need to be accompanied by measures to induce normative change so 
that men actually take advantage of the leaves offered to them.492 Put differently, introducing paternity leave 
regulation first requires instilling a structural change in social norms regarding the household division of labour. 
In this respect, introducing policies to promote gender equality in the household, workplace and society would be 
the first step towards achieving such a change.

The Palestinian Government, represented by the Ministry of Women’s Affairs and the Ministry of Labour (MoL), 
can cooperate with civil society organizations, businesswomen’s associations, and international institutions 
such as UN Women, on public awareness campaigns and capacity–building to redistribute unpaid care work 
and make it more gender–balanced. This may include highlighting the benefits of men further sharing unpaid 
care responsibilities with women, the societal returns of economically empowering women and the significant 
contributions of employed women to family income. Experiences from other countries show that using a mix of 
traditional and online media is most effective to convey these messages to the public.493 Awareness–raising should 
also target younger generations, introducing gender equality and the redistribution of unpaid care work within 
curricula at various educational levels. 

These efforts can capitalize on various positive attitudes that have recently surfaced in Palestinian society. 
Findings from a recent UN Women report494 show that although women hold more gender–egalitarian attitudes 
than men in Palestine, about three–quarters of women and half of men agree that married women should have 
the same right as men to join the labour market. The report also shows that fewer than 20 per cent of men 
and women think that men’s engagement in caring for children is shameful. Consistent with the need to change 
women’s perceived roles in the household, about three–quarters of men and close to 90 per cent of women agree 
that Palestinians need to do more to promote gender equality. Greater awareness–raising could further sway men 
towards gender equality. 

Figure 4.5: Weekly time spent on unpaid care work (hours per week), by women, 
according to household size and marital status, 2012/2013

Source: Author’s calculations based on PCBS’s Time–Use Survey of 2012/2013.
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Time spent on different forms of unpaid care also 
varies by age and marital status among women 
(Figure 4.7). Married women aged 15–24 and 
25–39 spend a similar amount of time on childcare 
(about 16 hours per week). Time allocated to 
childcare drops significantly for older women, likely 
as their children grow older and become more 
independent. In addition, the time that married 
women spend on indirect unpaid care follows an 
inverse U–shape, peaking at 36 hours for the 40–54 
age group. Overall, time in unpaid care work peaks 
among married women aged 25–39. This is again 
likely related to the presence of small children in 
the household, which increases indirect as well as 
direct care activities. Women who are somewhat 
older may also have older children who are able to 
contribute to care activities for younger siblings or 
the household as a whole. As for unmarried women, 
time spent on indirect unpaid care increases by 
age, while time spent on direct unpaid care, though 
minimal, peaks among women aged 40–54. Here 
results for the never–married women should be 
interpreted with caution due to the small sample 
size for the 40–54 and 55–64 age groups.

Figure 4.6: Time spent on unpaid care work (hours per week), by women, according 
to household income category and marital status, 2012/2013

Source: Author’s calculations based on PCBS’s Time–Use Survey of 2012/2013.
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Time allocated to unpaid care also varies by level 
of educational attainment. On the one hand, more 
educated women are more likely to be employed 
and may thus spend less time on care activities 
relative to the less educated.483 On the other 
hand, more educated women may spend more 
time with their children on education–related 
activities. Consistent with the latter argument, 
the data show that women with more education 
spend progressively more time on childcare, with a 
particularly large increase between those with no 
education and women with at least some education 
(Figure 4.8). By contrast, level of educational 
attainment appears to have a small effect on time 
allocated to indirect care. It also has a small effect 
among unmarried women. Cautious interpretation 
is warranted for never–married women with no 
education due to the small sample size.

So far, the analysis shows that the responsibility for 
unpaid work is considerably greater for married 
women. The following analysis highlights the extent 
to which the number of children in a household 
contributes to how much time married women 
spend in total on unpaid care. 
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Figure 4.7: Weekly time spent on unpaid care work for women, by age structure and 
marital status, 2012/2013

Source: Author’s calculations PCBS’s Time Use Survey of 2012/2013.
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Figure 4.8: Weekly time spent on unpaid care work for women, by educational level, 
2012/2013

Source: Author’s calculations based on PCBS Time–Use Survey of 2012/2013.
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The analysis groups children by age: under 3, 
3–5 and 6–17 years old. It estimates the average 
time spent on unpaid care work among married 
women with no children belonging to each of 
these age groups. Then, predictions show by how 
much, on average, time in unpaid care increases, 
based on having a child in each age group (see 
the Methodological Appendix of the report for full 
details on the multivariate analysis approach). 

The predictions show that married women with 

no children spend an average of 40 hours a week 
on unpaid care work (Figure 4.9). Compared to 
this group, married women with one child below 
3 years of age spend an extra 10 hours on total 
unpaid care, as opposed to three hours for women 
with a child 3–5 years old, and five hours for 
women with a child between 6 and 17 years old. 
The lower additional time spent for children aged 
3–5 may be related to the higher ECCE enrolment 
rates among this group, as well as needs of children 
this age. 

Box 4.3: Options for expanding ECCE in Palestine: Highlights from international 
experience

Expanding early childhood education is often used as a policy to reduce the burden of unpaid care work and 
induce more women to join the labour market. For many countries, ECCE is a public good, as the economic and 
social benefits it generates accrue to children as well as society at large.495 Also, ECCE is often considered as 
a child’s right and thus should not be conditioned on characteristics such as parents’ income and employment 
status.496 On this ground, countries like Brazil, China and France finance ECCE using public funding. Other 
countries, like Germany, adopt cost–sharing schemes whereby families cover between 15–30 per cent, depending 
on income, number of children and type of ECCE services. Nonetheless, other countries, like Indonesia and South 
Korea, do not consider ECCE part of formal education and ECCE financing is privately paid by households.497 

As noted above, the Palestinian President recently ratified a new Education Law, which extended mandatory 
education to cover KG for a maximum of two years prior to elementary education. According to data from PCBS’s 
2017 Population, Housing and Establishments Census, about 54 per cent of children between 3 and 5 years old 
are enrolled in KGs. Within this group, the enrolment rate increases by age – rising from 15 per cent for the 3–
year–old group to 67 and 79 per cent, respectively, for the 4– and 5–year–old groups. Enrolment data on younger 
children are not available, but similar to 3–year–olds, it is expected to be low. 

It can thus be concluded that while enrolment of KG–age children is still below universal and warrants increase, 
only a fraction of younger children benefit from nursery services. Households with children 3 years old or younger, 
that wish to receive childcare (nursery) services may not have access to relevant nurseries due to lack of such 
services or because they lack the financial resources to cover associated expenses. 

Establishing public KG facilities, as stipulated in the new education law, will help expand ECCE coverage. Still, 
establishing nursery facilities by the public sector or/and the private sector is a necessary prerequisite to reduce 
responsibilities of unpaid childcare, increase women’s linkages to the labour market, and improve early childhood 
development. Notably, the low enrolment rate of children aged 0–3 suggests that the market (private sector) 
has failed to expand care services for this child cohort. Correcting for this market failure warrants government 
intervention to expand nursery services. 

The provision of nursery services can be channeled via the public and private sector. For the private sector, 
incentive mechanisms, such as subsidies or tax cuts, can be provided to privately owned nurseries or those 
administered by NGOs. Importantly, the Palestinian Government has faced chronic fiscal challenges and given 
the country’s high–young dependency ratio, which warrants mobilizing substantial resources to meet the ECCE 
need. the question is how to finance the expansion of KGs nursery services. Various financing mechanisms need 
to be explored in order to determine how to expand nurseries in a manner that will ensure equitable access to 
quality services.



CHAPTER 4 – THE CARE ECONOMY IN PALESTINE

166

Figure 4.9: Predicted additional weekly hours of unpaid care work with a child 
of different age groups in the household, married women, 2012/2013

Source: Author’s calculations based on PCBS Time–Use Survey of 2012/2013.

Note: All estimates for additional time are statistically significant. 
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The predictions also show that the additional 
time associated with having a child in each age 
group increases linearly by the mother’s level 
of education, ranging from 8 to 12 hours for a 

woman with one child younger than 3 years old 
(Figure 4.10). The findings are similar for the other 
age groups of children, but the magnitude of the 
additional time is much smaller. 

Figure 4.10: Predicted additional weekly hours of unpaid care work with a child 
of different age groups in the household, married women, by educational attainment 
2012/2013

Source: Author’s estimations based on PCBS Time–Use Survey of 2012/2013.

Note: All estimates for additional time are statistically significant. 
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These findings are again consistent with the 
argument that more educated women spend more 
time on education–related activities with their 
children. Time spent in schoolwork may explain, 
for example, why the added time of having a child 
aged 6–17 is greater than that for a child aged 3–5.

4.5 Characteristics 
of the Palestinian paid 
care sector: A main 
employer of educated 
women

Educators and health–care workers 
comprise the majority of paid care 
workers

According to the PCBS Population, Housing and 
Establishments Census in 2017, the total number of 
paid care workers in Palestine is 98,000, comprising 
15 per cent of the overall waged workers. The 
majority of paid care workers (73 per cent) are 

educators, including primary school and early 
childhood educators and all other educators 
(Figure 4.11). In total, educators and health 
workers constitute 97 per cent of total paid care 
occupations, whereas social care and domestic 
workers constitute only 3 per cent combined. 
Domestic workers constituted less than 1 per cent 
of paid care workers. About 57 per cent of the 
paid care workers are women. Except for health 
occupations, women represent the majority in each 
of the paid care occupations. In fact, about half of 
all employed women are paid care workers.

The Palestinian Government hires half of all paid 
care workers (50 per cent), followed respectively by 
the private sector (34 per cent), UNRWA (11 percent) 
and the ‘other’ sector, which mainly includes NGOs 
(5 per cent). The distribution of paid care workers 
across type of employers (sectors) and type of 
occupation is documented in Table 4.3. In terms 
of distribution by gender, the majority of early 
childhood educators are women, while the gender 
distribution in the other occupations differs by type 
of employer. 

Figure 4.11: Distribution of paid care workers by occupation and women, 2017

Source: Author’s calculations based on 2017 PCBS Population, Housing and Establishments Census.
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In the private sector, the health and “all other 
education” occupations are gender–balanced, 
although women make up almost all childcare 
workers as well as personal and domestic workers. 
These occupations only constitute 6 per cent of total 
paid care workers. In total, women fill about two–
thirds of paid care occupations in the private sector. 
On the other hand, men are well represented in all 
government–paid care occupations – especially 
health occupations, where they make up more 
than a half. As for the UNRWA, early education 
constitutes most of the total paid care occupations, 
and they are largely filled by women. In a nutshell, 
most paid care workers employed in the private 
sector and in the UNRWA are women, whereas 
gender is more balanced in the government 
and other sectors. By comparison, in non–care 
occupations, women represent 11 per cent of private 
sector workers, 14 per cent in the government 
sector, and 28 per cent of UNRWA workers.

The distribution of paid care occupations by level 
of education attainment is detailed in Figure 4.12. 
Almost all workers, both men and women, in the 
health and education occupations are highly 
educated (with tertiary education). As for the other 
paid care occupations, most of the workers are less 
educated, especially domestic workers, the majority 
of whom do not have secondary education.

The paid care sector: 
Establishment–level analysis

The above analysis focused on paid care 
occupations. This section further discusses the 
characteristics of the paid care economy using 
employment and establishment data at the sector 
level, which include care workers as well as those in 
supporting roles (non–care workers in care sectors). 
This dimension of analysis explores the distribution 
and size of establishments. 

Private Government UNRWA Other sector
All Women† All Women† All Women† All Women†
(1) (2) (3) (4) (5) (6) (7) (8)
% % % % % % % %

Healthcare workers 28 14 23 9 10 6 47 19
All other educators 30 14 35 18 4 1 23 13
Primary school & early 
childhood educators 36 29 41 25 85 55 25 20
Childcare workers and 
teachers’ aides 4 4 0.2 0.2 0 0 4 3.8
Personal care workers in 
health services 1 1 0.2 0.1 0 0 0 0
Domestic workers 1 1 0 0 0 0 2 1.5
Total 100% 63%†† 100% 52%†† 100% 62%†† 100% 57%††

Source: Author’s calculations based on the 2017 PCBS Population, Housing and Establishments Census.

† This column represents women’s share of employment in each occupation relative to total employment.	
†† Represents women’s share of employment in each paid care sector.

Table 4.3: Distribution of waged employment across paid care work, 2017
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Figure 4.12: Educational distribution of workers, by paid care occupation, 2017

Source: 2017 PCBS Population, Housing and Establishments Census.
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It also allows the examination over time of changes 
in the paid care sector. 

The total number of paid care establishments, 
covering private, NGO and government 
establishments, amounted in 2017 to 10,300 
establishments, an increase of 57 per cent over 
the previous decade. Paid care establishments 
constituted 7 per cent of all establishments. Paid 
care establishments employ approximately 60,000 
workers, about 47 per cent more relative to the 
past decade. The findings also show that women 
in these establishments comprise 64 per cent of all 
employees. Over the past decade, the total number 
of employed men and women has grown by 59 and 
69 per cent, respectively. 

In terms of employment distribution within the 
paid care sector, Figure 4.13 shows that the ‘all 
other education’ category is the largest employer, 
followed by a narrow margin by health and 
early childhood education. As for the number 
of establishments, the health and social work 

subsector constitutes half of total paid care 
establishments, followed by primary and early 
childhood education and ‘all other education’, 
which together make up 40 per cent of total paid 
care establishments. Social care is the smallest 
subsector, representing 8 per cent of establishments 
and 10 per cent of employment (Figure 4.13).

Women’s share of employment in the different 
paid care subsectors varied considerably. Most of 
those employed in the primary and early childhood 
education sector and social care sector are 
women, constituting 80 per cent and 57 per cent, 
respectively (Figure 4.14). Yet, men represent the 
majority in the ‘all other education’ sector (58 per 
cent), as well as the health and social work sector 
(61 per cent).

Over the past decade, employment in the ‘all other 
education’ sector has grown the most (by 95 per 
cent), followed by primary and early childhood 
education (60 per cent), social care (57 per cent), 
and health and social work (44 per cent). 
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Figure 4.13: Distribution of establishments and employment across the paid care 
sector, 2017

Source: 2017 PCBS Population, Housing and Establishments Census.
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Figure 4.14: Women’s share of employment in paid care sectors, 2017

Source: Author’s calculations based on the 2017 PCBS Population, Housing and Establishments Census.
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As for the number of establishments, ‘all other 
education’ has grown the most (by 140 per cent), 
followed by social care work (81 per cent), health 
and social work (42 per cent), and early childhood 
education (39 per cent). Figure 4.15 shows the 

annual growth rate and compares it to the non–
care sector, assuming constant yearly growth, in the 
number of establishments per paid care sector over 
the past decade.
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Figure 4.15: Annual growth rate in the number of establishments across paid care 
and non care sectors, 2007–2017, Palestine

Source: Author’s calculations based on the 2007 and 2017 PCBS Population, Housing and Establishments Census.
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Figure 4.16: Annual employment growth rate across paid care and non–care sectors, 
2007–2017, Palestine

Source: Author’s calculations based on the 2007 and 2017 PCBS Population, Housing and Establishments Census.
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Interestingly, employment growth has been highest 
for men in the early childhood education and social 
care sectors (Figure 4.16). For women, employment 
growth was strongest in the ‘other education’ 
sector. There was very minimal employment growth 

in the health and social work sector for men during 
this period, and zero employment growth for 
women. Notably, the annual employment growth 
rate for the main paid care occupation (education) 
exceeded that of non–care employment.
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4.6 Formality and 
compliance with minimum 
wage regulation in paid 
care occupations
This section estimates the prevalence of formality 
among paid care workers and explores employers’ 
compliance with minimum wage regulations. 
As outlined in the data and methods box, 
formal workers are identified as those receiving 
retirement/severance payment, annual paid leave, 
paid sick leave and maternity leave for women. The 
outcome of this exercise helps to assess the quality 
of working conditions in paid care occupations, 
a matter that is vital to ensure high quality of 
provided services as well as the well–being of 
women workers, who are overrepresented in care 
sectors. 

Formality levels are lowest for private 
sector and social care workers

The findings show that most paid care workers 
(85 per cent) in Palestine are formal. By type of 
employer, the share of formal workers is lowest in 

the private sector (70 per cent) and in the ‘other’ 
sector (77 per cent), as compared to 95 per cent in 
the government and 93 per cent in UNRWA. Workers 
who are informally employed in UNRWA are likely 
hired on temporary contracts. The prevalence of 
formality across paid care occupations differs 
little among those employed in the government 
and UNRWA (Figure 4.17). However, there was 
considerable variation in the private sector, where 
the prevalence of formality is lowest among 
childcare and personal care workers. 

The prevalence of formality was slightly lower for 
women employed in care work (82 per cent for 
women as opposed to 89 per cent for men). The 
gender gap is more prevalent in the private sector, 
mainly among those employed in the education 
sector which make up most of those employed 
in paid care work (see Table 4.4). Overall, 79 per 
cent of men in private sector care occupations 
were formally employed, versus just 65 per cent of 
women.

Employment formality among paid workers is 
compared to the rest of the Palestinian economy 
(non–care activities) in Figure 4.18. 

Figure 4.17: Prevalence of formality by type of employer and type of paid care 
occupation, 2017, Palestine

Source: Author’s calculations based on the 2017 PCBS Population, Housing and Establishments Census.
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Private Government UNRWA Other
Occupation Men Women Men Women Men Women Men Women
Health 70% 69% 94% 95% 89% 88% 80% 80%
All other educators 85% 73% 96% 96% 96% 83% 83% 75%
Primary and early child-
hood education 89% 65% 95% 94% 95% 94% 81% 71%
Childcare and teacher 
aides 76% 36% 100% 68% 94% 50% 43% 64%
Personal care in health 
services 45% 42% 100% 84% 40% 86% 55% 66%
Domestic work 11% 15%
Total 79% 65% 95% 95% 94% 93% 81% 74%

Source: 2017 PCBS Population, Housing and Establishments Census.

Table 4.4: Prevalence of formality by gender, type of employer and type of paid care 
occupation, 2017, Palestine

Figure 4.18: Prevalence of formality in paid care sector and non–care sectors, 2017, 
Palestine

Source: Author’s calculations base on the 2017 PCBS Population, Housing and Establishments Census.
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The prevalence of formality is modestly higher 
among women employed in paid care compared 
to women in the rest of the economy in the 
government and UNRWA sectors. The same 
conclusion also holds for men. However, the 
difference between paid care work and non–care 
work in the private sector is substantial, with paid 
care workers of both genders experiencing higher 

rates of formality, particularly among men.
To ensure widespread coverage of these benefits 
(expand employment formality), one option the 
Government may undertake is to widely enforce 
the imposition of sanctions on non–compliance, as 
stipulated in Palestinian labour law. However, such 
an intervention might come at a cost, mainly for less 
productive firms. 
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on estimating the share of workers earning above 
the minimum wage (the minimum wage share). A 
greater share of workers above the minimum wage 
reflects greater compliance with the law.

Among all paid care workers, the minimum wage 
share is 90 per cent, which was about three 
percentage points higher than in the rest of the 
economy. The minimum wage share for women 
care workers was 85 per cent as opposed to 70 
per cent for women employed in the rest of the 
economy. The corresponding shares for men are 
99 versus 90 per cent, respectively. Figure 4.19 
shows the minimum wage share by gender and 
type of employer – private versus non–private 
(Government, UNRWA and other sectors).485 The 
data show that all workers in the latter earn above 
minimum wage. Nonetheless, the corresponding 
share for women in the private sector, both for 
care and non–care workers, is just 56 per cent. On 
the contrary, almost all men in the private sector 
earn above the minimum wage. The reason that 
women earn lower wages in the private sector is 
likely related to high unemployment rates (excess 
labour supply, with the number of job applicants 
far exceeding vacancies), which reduces wage 
bargaining power to the benefit of employers. 

This category of firms might reduce employment 
as a strategy to minimize the cost of providing 
employee benefits. In other words, as 
socially attractive as it may look, full–fledged 
law enforcement might have unintended 
consequences.484 A potential avenue to address this 
concern is by adopting a social security scheme in 
which the cost of mandated benefits is mutually 
shared between employers and employees. To this 
end, revisiting the frozen social security law, as 
discussed above, and successfully renegotiating the 
labour relations terms and financial contributions 
will pave the way for wide approval and eventual 
effective implementation.

Compliance with minimum wage: 
Women in the private sector are more 
likely to suffer from low wages 

The remainder of this section evaluates the extent 
of compliance with minimum wage regulations. 
The minimum wage analysis is limited to the West 
Bank. Minimum wage is practically not applied 
in the Gaza Strip due to the political polarization 
and harsh economic conditions stemming from the 
continuous Israeli blockade since 2005. Evaluation 
of compliance with the minimum wage is based 

Figure 4.19: Minimum wage share in the paid care sector and non–care sectors, 2017, 
West Bank

Source: Author’s calculations from the PCBS Labour Force Survey of 2018.
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recommended that the Government issue a decree 
obliging employers to pay salaries via cheques/
bank deposits and grant MoL inspectors access to 
firms’ payroll records. This would allow for direct 
spotting of non–compliance.

To conclude, the analysis shows that, as far as 
working conditions are concerned, most of those 
employed in care work enjoy some employment 
rights. However, more efforts should be exerted to 
expand coverage in the private sector. Low pay, 
mainly among women, is the main caveat. The last 
section of this chapter recommends a number of 
measures to mitigate the gender wage gap in paid 
care work and in the rest of the economy.

4.7 Conclusions and 
policy recommendations

Summary of main findings

This chapter explored the scope and distribution of 
the care economy, with an emphasis on estimating 
the extent of time allocated to unpaid care work by 
gender, employment status, education level, income 
level, and other demographic and socioeconomic 
characteristics. It also explored the size and 
characteristics of the paid care sector (education, 
health and social care services), mainly focusing 
on working conditions and the extent to which this 
sector provides decent jobs.

The findings show that unpaid care in Palestine 
is disproportionately the responsibility of women. 
Markedly, time spent on unpaid care varies among 
women by demographic and socioeconomic 
characteristics showing, for example, differences by 
income, level of education, employment status, and 
age of children. Still, marital status is considered the 
most influencing factor. The findings also show that 
little time is allocated to care for the elderly. The 

Enhance compliance with the national 
minimum wage

Existing literature shows that low compliance with 
minimum wage regulations in the West Bank can be 
attributed to a lack of government enforcement.486 

In particular, the Ministry of Labour has lacked 
sufficient human capital and the logistical 
capacity to ensure high compliance rates and 
has not applied stringent penalties for violating 
the minimum wage law. While the law states that 
non–compliance is subject to immediate sanctions 
(fines), inspectors often issue a warning and only 
use sanctions as the last option. Furthermore, 
the fine (USD 70 to 100 per employee paid 
below the minimum wage) is insufficient to deter 
non–compliance.487 

In light of this section’s findings of weak 
compliance with the minimum wage, mainly for 
women employed in the private sector, a key 
recommendation to enhance compliance is for 
MoL to strictly implement sanctions, as mandated 
by the labour law. It is also vital to raise the cost 
of sanctions to a level that would eventually deter 
non–compliance. Previous estimates indicate that 
an optimal fine should be 2,400 shekels (USD 700) 
per employee.488 In parallel to law enforcement, a 
dialogue should be reinitiated with private sector 
representatives to encourage employers to comply 
with minimum–wage rules. 

In addition to strictly enforcing sanctions, MoL 
should cooperate closely with civil society 
organizations and labour unions to raise awareness 
about fair pay and mobilize the local community 
to denounce minimum wage violations. It is also 
crucial to raise employees’ awareness regarding 
their rights, including to a minimum wage, and 
encourage them to file complaints against 
non–complying employers. Nevertheless, many 
unempowered employees, particularly women, 
may choose not to do so for fear of retaliation 
and potential job loss. To address this, it is 
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Expand ECCE to reduce the time 
married women allocate to unpaid care

This is vital to boost women’s participation in 
the labour market. It is recommended that the 
Government mobilize resources to enforce 
the newly ratified education law, such that KG 
education becomes universal. Furthermore, since 
the market has failed to expand nursery services, 
as only a fraction of young children are enrolled 
in nurseries, the Government should intervene to 
expand this sector – either by establishing more 
public nurseries or providing financial incentives 
to the private sector and NGOs to deliver these 
services. Given Palestine’s high young–age 
dependency ratio, the financial resources needed 
to expand ECCE are likely substantial. In this 
respect, given the fiscal challenges facing the 
Palestinian Government, different provision models 
and financing options should be explored. 

Improve working conditions for women 
in the care sector

Expanding coverage of minimum wage and other 
work benefits, including maternity leave, severance 
payment, paid vacation, and health coverage, is 
vital to enhance women’s linkages to the labour 
market and ensure a high quality of service 
provided by the paid care sector. This is particularly 
important given the overrepresentation of working 
women in the paid care sector as compared to 
other forms of employment. 

To this end, the frozen social security law should 
be revisited, with renegotiated terms to ensure 
widespread approval of employers and workers. 
Social security allows cost–sharing of work benefits 
and thus provides incentive to employers in the 
private care sector to hire more women. It is also 
recommended that the Government impose higher 
sanctions on employers who violate the minimum 
wage law. Furthermore, initiating dialogue with 

reason is possibly related to the age composition of 
the Palestinians, in which elderly represents a small 
fraction of the population.

This chapter also shows that while enrolment in 
KG education is relatively high, mostly provided 
by non–public institutions, Palestine lacks early 
childhood care services, especially for children 
younger than 4 years old. This obstacle likely 
contributes to the extensive time that married 
women spend in unpaid care. Reflecting time–use 
imbalances, married and employed women spend 
many more hours than married and employed men 
earning a living and caring for the family. 

The paid care sector employs about 15 per cent 
of total employment and half of all employed 
women, and the majority of paid care workers 
are educators. Except for health occupations, 
women represent the majority in each of the paid 
care occupations. The findings also show that the 
Government hires half of all paid care workers, 
followed by the private sector, and the UNRWA. 

Most of the paid care employees in Palestine are 
formal, though formality is lower in the private 
sector relative to the public sector and the UNRWA. 
Barriers in regulation and weak enforcement are 
key factors. Most notably, only half of women, as 
opposed to almost all men, employed in the care 
sector earn above the minimum wage.

Policy recommendations

Based on these findings, this chapter provides a 
number of policy recommendations that aim to 
reduce and redistribute time allocated to unpaid 
care, and improve working conditions in the paid 
care sector. For ease of exposition, the rationale 
and nature of these recommendations were 
discussed separately in the corresponding parts of 
the chapter. This section provides a brief summary 
of these recommendations. 
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employers to encourage compliance and raise 
workers’ awareness of their minimum wage rights 
is expected to enhance the coverage of minimum 
wage.

Work to change gender norms around 
care work

Redistributing the responsibility of unpaid care 
work from women to men is key to enhancing 
gender equality. To this end, paternity leave policy 
is commonly utilized other countries. Although 
such a policy might be ineffective in Palestine 
in the short–term, as the gender labour division 
is deeply rooted, it could be effective in the 
long–run, if coupled with structural change. A 
key recommendation is for the Government to 
cooperate with local and international stakeholders 
to embark on public awareness campaigns and 
introduce capacity–building initiatives to promote 
gender equality. Awareness–raising should also 
target younger generations, introducing gender 
equality within curricula at various educational 
levels.



178

CARE ECONOMY AND PROMOTING GENDER EQUALITY

Lessons from the 2017–2022 
National Strategy 
on Early Childhood 
Development in Palestine
Effective early childhood development is an essential component for 
the well–being and healthy development of children and can have 
significant implications on long–term development trajectories. Yet, 
the ECCE services offered in Palestine are not always complete or well 
coordinated among the different ministries and relevant stakeholders. 
As a result, Palestinian children in early childhood face inequality in 
the access to and quality of available ECCE services. According to the 
2017 Population, Housing and Establishments Census, only 54 per cent 
of children aged 3–5 were enrolled in kindergartens. These enrolment 
rates increased by age, with only 15 per cent of 3–year–olds enrolled 
in kindergarten, compared to 67 per cent for 4–year–olds and 79 per 
cent for 5–year–olds.498 Furthermore, data indicate acute disparities 
in ECCE access between the least and most advantaged children.499 
Evidence from ECD interventions indicate that investments in the 
cognitive development of children aged 5 and under have high 
rates of return in terms of educational, behavioural and health 
outcomes and also help to improve equity by mitigating disparities 
in development trajectories that stem from a child’s socioeconomic 
background. 

Given that the 0–5 age bracket constitutes roughly 14 per cent of the 
population in Palestine, large–scale investment in ECCE could redirect 
development trajectories and enhance human capital formation, 
while reducing costs by mitigating the incidence of later health and 
social problems. To capitalize on this opportunity, the Government 
of Palestine launched the 2017 National Strategy for Early Childhood 
Development and Intervention in order to prioritize investment in 
ECD, increase momentum towards policy intervention and accelerate 
progress on ECD outcomes. The Strategy calls for a multisectoral 
service–delivery system that is capable of providing high–quality, 
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accessible, integrated services to children 
and families.500 Mothers are mentioned as 
a specific target group, as well as women 
of reproductive age, and a special focus is 
placed on marginalized poor families and 
families with children with development 
delays and disabilities.501 

Given the interdisciplinary nature of 
ECD, progress on outcomes requires 
an integrated and comprehensive 
array of interventions across the health, 
education, and protection sectors. MoSD 
spearheaded the effort, in partnership 
with MoH and MoE, and worked together 
with nurseries and kindergartens (in 
cities, villages and camps), universities, 
NGOs and international organizations. 
This cooperation between government 
agencies and civil society organizations, 
including local and international NGOs and 
community–based organizations (CBOs), 
was paramount to the successful design 
and adoption of the strategy.502 

The ECD National Strategy provides 
a framework for coordination and 
collaboration across the diverse range 
of stakeholders in order to streamline 
interventions and administrative processes 
and ensure adequate advancement of 
early childhood development throughout 
the country. The Strategy enumerates five 
strategic objectives to guide multisectoral 
action and intervention on ECCE services. 
These objectives include: 1) to ensure 
access to equitable and comprehensive 
services; 2) offer high–quality services; 
3) ensure sustainable delivery of services 

through strengthened commitment and 
partnerships among relevant stakeholders; 
4) design policies and regulations; 5) 
develop an effective monitoring and 
evaluation system for services. Under 
each of these strategic objectives, the 
implementation framework identifies 
several specific practical objectives, and 
outlines the interventions, target outputs 
and designated actors responsible for 
carrying them out (including the three 
government ministries, NGO sector, 
civil society organizations and relevant 
international organizations). 

Given the high levels of inequality in 
ECCE services and outcomes, ensuring 
inclusivity in the policymaking process 
was an essential feature of the successful 
design and adoption of the ECD Strategy. 
A full participatory approach was 
used to design and adopt the Strategy 
and provide a framework for further 
intervention. It engaged all of the target 
groups – including children, youth councils, 
NGOs, civil society actors and women – 
and involved a wide array of workshops 
and discussions with all partners. This 
participatory approach ensured that the 
resulting Strategy reflected the needs of 
different groups of children and helped to 
ensure the participation of marginalized 
voices. 

The adoption of the Strategy has helped 
to accelerate action to develop new ECD 
activities. Several initiatives and tools 
have been developed since the adoption 
of the Strategy, including the creation 
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of the national ECD Working Group, 
establishing a database for monitoring 
ECD indicators, training of education and 
health professionals, publishing of a guide 
for developmental behavioural scales and 
educational materials for parents and 
educators, among others.503 

The monitoring and evaluation framework 
outlines a range of specific indicators under 
each objective to assess the impact and 
results of the interventions, to be carried 
out in coordination between the three 
main ministries responsible for collecting 
the data for the agreed indicators. The 
adoption of the Strategy led to the creation 
of the Palestinian National ECD committee, 
comprised of members from the three 
relevant ministries (MoSD, MoE, MoH), in 
order to institutionalize the coordination 
mechanisms outlined in the Strategy’s 
implementation framework. 

Yet, the ministries still face significant 
obstacles to fully implementing the 
Strategy’s objectives and improving the 
efficacy of interventions. One of the primary 
challenges hindering its effectiveness is 
the lack of sufficient human and financial 
resources to implement and evaluate 
its interventions. Without sufficient data 
collection and monitoring, interventions 
cannot be adequately assessed, 
implemented and improved in order to 
have meaningful impact. The challenges 
faced in implementing the National 
Strategy indicate the benefits of starting at 
the micro level with small pilot programmes 
that can generate more robust evidence of 

impact. By focusing attention and resources 
on one specific geographic area, resources 
can be maximized throughout the process 
of designing, implementing, monitoring and 
evaluating the results of the intervention, 
and the policy toolkit can be refined while 
more funding is generated to scale–up the 
successful elements of the pilot to other 
regions.

While evidence on the effects of these 
ECD interventions is still limited, given 
difficulties with monitoring and data 
collection, it is clear that the adoption of 
the National Strategy for Early Childhood 
Development has galvanized State efforts 
to improve outcomes and established ECD 
as an important priority within Palestine’s 
national development agenda. Developing 
a national strategy has helped raise 
awareness among the community and 
relevant stakeholders about the importance 
of quality ECCE services and has brought 
significant momentum towards addressing 
ECD challenges. The success of the process 
relied on the relevant agencies and 
ministries agreeing to work together and 
build effective partnerships with external 
organizations in order to develop a unified 
vision and coherent implementation 
framework capable of achieving 
development targets. 
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KEY MESSAGES

The ratio of women’s–to–men’s time spent on unpaid care work per week in 
Tunisia is nearly 6:1.1
Despite their low overall participation in the labour market, women are 
highly represented in paid care sectors.2
Most paid care–sector jobs are in the public sector, primarily in education 
and health, while the private sector dominates in personal care and early 
childhood education.

3
The care sector suffers two major limitations that require government 
intervention: 1) the quality of services (reflected by the qualifications of 
its workers), and 2) the poor quality of employment (reflected by levels of 
informality). 

4

There is a need for a coordinated national care strategy to identify 
priorities in terms of the care economy and to coordinate investment in this 
critical sector.

5
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5.1 Overview
In 2010, Tunisia was one of very few countries 
in the Arab States that had reached the peak 
of its demographic dividend, with nearly 2.3 
working–age individuals for every dependent. 
The beginning of this new phase of population 
aging marks an increase in the dependency ratio, 
which will bring its share of new challenges to a 
country struggling to find a path towards economic 
growth. Over the past decade, Tunisia has faced 
substantial economic challenges. According to 
the published official numbers by the National 
Institute of Statistics (INS), economic growth has 
not exceeded 2 per cent over the past decade. The 
unemployment rate, which has been stagnant at 
around 15 per cent since 2013, particularly affects 
young people and women.504 The last decade has 
also been marked by a deterioration in the quality 
of public services in the health and education 
sectors.505 

Despite these challenges and the growing need 
to improve and extend education and health 
services to the entire population, Tunisia lacks a 
comprehensive national care policy based on an 
objective assessment and identification of national 
needs. Indeed, a review of public programmes 
reveals scattered strategies managed by several 
ministries, without clear linkages and objectives to 
address the care sector as a whole. Care services 
are little known and not well studied in Tunisia. 
The impact of care provision on the well–being of 
the population is little discussed, despite strong 
empirical evidence linking the well–being of several 
population groups to the availability of quality care 
services in several countries.506 Investment in the 
care economy could be an effective channel for 
poverty reduction. By providing households with the 
necessary social care services, women’s chances 
of engaging in income–generating activities would 
increase considerably. At the same time, better–
quality care would strengthen the conditions for the 

accumulation of children’s human capital.   
The lack of a comprehensive national care strategy 
has important implications for the economy. The 
low participation of women in the labour market is 
strongly determined by social norms that impose 
a gendered pattern of time use within the family. 
Unpaid domestic work and care for the family are 
tasks that fall on women, which greatly reduces 
their opportunity to engage in income–generating 
activity outside the home. The labour market 
participation rate of married women does not 
exceed 19 per cent compared to the national 
average of 27 per cent.507 Moreover, inequalities 
begin very early in childhood and are largely 
determined by the economic and social conditions 
in which people grow up. Access to quality early 
childhood education and health services determine 
children’s chances for human development and 
affects them through their adult lives. Investment in 
these forms of care thus has long–term implications 
for the country’s development. 

It is important to reconsider the care sector from 
a development perspective in order to determine 
policy priorities, identify appropriate solutions 
to meet the aspirations of the population, and 
capitalize on the potential of the care sector to 
create more and good quality jobs in the future. 
Indeed, unemployment poses one of the most 
pressing challenges for Tunisia. Official data 
from INS show that the total number of people in 
the labour force increased from 3.7 million to 4.1 
million from 2008–2019. The unemployment rate 
has recorded a notable increase since 2005 and 
remains fairly high at 15.4 per cent (21.7 per cent for 
women and 12.1 per cent for men).508 Meanwhile, 
investment in the care economy has the potential 
to generate employment while providing essential 
services for the population.

This analysis of the care economy in Tunisia 
includes an overview of the current state of care 
policies and services, followed by an analysis of 
time spent on unpaid care work among women 
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and men, including differences in unpaid care 
work according to the characteristics of women 
and their households. It focuses on the paid care 
sector, assessing the size of public and private 
paid care sectors, the prevalence of informality, 
and the sociodemographic characteristics of 
workers in care sectors. Finally, it concludes with 
policy recommendations for investment in the care 
economy in Tunisia.

5.2 Care policies 
and services in Tunisia
Early Childhood Care and Education 
(ECCE)

A multisectoral national strategy for early childhood 
development for 2017–2025 was developed by 
the Ministry of Women, Family, Childhood and 
Seniors (MWFCS) and adopted by the Ministerial 
Council in 2018. The strategy outlines a vision for 
early childhood development (ECD) to ensure 
integrated physical and cognitive development 
services for all young children, especially the most 
disadvantaged. It is based on five strategic goals,509 
namely: development of early childhood services 
through the equitable and large–scale expansion 
of integrated and quality services in health, 
nutrition and ECCE; fostering a favourable family 
environment, primarily through parental education; 
strengthening the institutional environment and 
the skills and competencies of professionals in 
the early childhood sector; promoting community 
approaches to ECD; and monitoring, evaluation, 
governance and financing for implementing the 
strategy. 

Specifically, ECCE exists in various forms in Tunisia, 
with services according to children’s ages and 
needs. Kindergarten (KG) 1 and 2 are provided 
for children aged 0–3 years and 3–6 years, 
respectively, administrated by the MWFCS. Koranic 

schools are also available for children aged 3–5 
for initiation to learning the Koran, reading and 
writing, but they fall under the jurisdiction of the 
Ministry of Religious Affairs. Preparatory classes for 
children aged 5–6 years (similar to KG2) are offered 
in public, non–governmental and private primary 
schools, which fall under the Ministry of Education 
(MoE). Preparatory classes for 5–year–old children 
are an integral part of basic education and strongly 
recommended, but they are not compulsory. 

Although multiple options are available for ECCE, it 
is actually not mandatory for children of any age. 
One third of Tunisian children were not enrolled in 
any form of ECCE (Figure 5.1).

Enrolment rates are very low among the youngest 
children – with only 1 per cent of children aged 
0–3 years who are eligible for KG1 services actually 
enrolled. By comparison, 32 per cent of children 
aged 3–6 are in KG2. Also, for the latter age group, 
25 per cent of children were enrolled in public 
preparatory classes and 10 per cent were in Koranic 
schools.

There are significant regional disparities in access 
to KG2. For kindergartens, MWFCS data indicate 
that in 2017 enrolment varied from 10 to 60 per 
cent across the 24 administrative governorates of 
Tunisia. In addition to regional disparities, strong 
socioeconomic inequalities are observed in access. 
Whereas 13.1 per cent of children from the poorest 
households attend ECCE, the rate increases to 
81 per cent of children in the richest households. 
Striking inequalities are also observed in the 
availability of teaching materials at home and adult 
support for early learning. According to the Tunisia 
Multiple Indicator Cluster Survey, 82.8 per cent of 
children in the richest wealth quintile had more 
than three books at home, compared to only 30.2 
per cent in the poorest quintile. Among the children 
in the latter group, 60.6 per cent received parental 
help with their homework, compared to 86.9 per 
cent in the former group.510  
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As of 2015, there were 313 KG1, 4,118 KG2, 1,497 
Koranic, and 2,000 preparatory classes nationally. 
Kindergarten is predominantly provided by the 
private sector (90 per cent of all classes), 9 per cent 
of classes are public (managed by municipalities) 
and 1 per cent are managed by civil society 
organizations (CSOs). The relevant ministries 
establish the quality standards for ECCE, curricula, 
minimum qualifications of ECCE professionals, 
and the infrastructure. The number of educators 
required is based on the children’s age group: 15 
children per educator for the 0–2 age group, 20 
children per educator for the 3–5 age group, and 

Figure 5.1: Distribution of children aged 0–5 years by ECCE enrolment, 2015

Source: Authors’ elaboration based on the World Bank 2015.526 
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25 children per educator for the 5–6 age group. 
KG1 and KG2 institutions have two unannounced 
inspection visits per year, and Koranic schools have 
one (often announced) visit per year. 

The actual qualifications of ECCE professionals 
are not aligned with the minimum qualifications 
required – which is to have a university degree in 
ECD – as more than 44 per cent of those working 
in the sector had a secondary level education 
or less in 2015 (Table 5.1). Another 32 per cent of 
practitioners had a vocational training diploma and 
only 19 per cent had a university degree. 

Number of professionals Per cent
Primary education 260 2
Secondary education lower cycle 6 072 42
Secondary education upper cycle 758 5
Vocational training in ECD 4 684 32
University degree (general) 2 383 16
University degree (specializing in ECD) 404 3
Total 14 561 100

Source: World Bank 2015.527 

Table 5.1: Distribution of ECCE professionals by education level
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Of all the teachers, only 3 per cent had a university 
degree specializing in ECD. 
The ECCE sector faces a range of challenges, 
including price regulation, quality of services 
and availability across locations. Numerous 
establishments in the sector do not comply with 
the required standards and authorizations. Hence, 
the MWFCS has published a list of authorized 
kindergartens and nurseries by governorates 
to enable parents to check the legal status of 
establishments before enrolling their children.

Elder care 

At the demographic level, population ageing is 
accelerating in Tunisia. The proportion of people 
aged 60 and over has increased from 9.3 per cent 
in 2004 to 11.7 per cent in 2014. It will rise to 17.8 per 
cent by 2030 and reach 24.2 per cent of the total 
population in 2044. The old–age dependency ratio 
will rise from 1.8 in 2014 to 2.2 in 2020, reaching 3 
in 2030 and 4.2 in 2044, according to population 
projections of the INS. 

The prevalence of non–communicable diseases 
(NCDs) is high and is becoming the main cause 
of morbidity and mortality. The prevalence of 
hypertension is 63.9 per cent for people aged 60 to 
69 years and 73.4 per cent for people aged 70 and 
over.511 The prevalence of diabetes is respectively 
37.5 per cent and 36.3 per cent for these same age 
groups. Thus, in addition to an increasing elderly 
population, Tunisia faces a substantial health 
burden among the elderly that is likely to affect 
their care needs. 

In Tunisia, national health policies, strategies and 
plans include care for elderly people with a loss of 
autonomy and the strengthening of community–
based care, including home visits and home care 

for the elderly or seriously ill. The reform of the 
social protection system undertaken by the Tunisian 
Government, through the establishment of the 
National Social Protection Fund in accordance 
with ILO Recommendation 202 of 2012,512 includes 
a minimum income for the elderly and universal 
health coverage for all Tunisians. In Tunisia, there 
are 12 residential care centres, with a capacity of 
830 beds, in which indigent elderly persons without 
family support are placed. Others may be placed 
with foster families for a monthly allowance of 
TND 150 dinars (approximately USD 50) paid to the 
family. The programme is managed by the MWFCS.

Nevertheless, Tunisia’s health and social protection 
systems face several challenges to adequately 
meet the needs of the elderly in the face of the 
country’s demographic and epidemiological 
transition. The health insurance system in Tunisia 
covers nearly 90 per cent of the population 
through its contributory and non–contributory 
components.513 Poor households headed by elderly 
persons and households with limited incomes 
benefit respectively from free medical assistance 
or medical assistance at reduced rates, allowing 
them access to public health services. Chronic 
diseases are fully covered by the health insurance 
scheme. However, the system does not cover 
citizens fairly in terms of the quality of services 
and the costs incurred. Several illnesses are not 
covered by health insurance, especially for those 
receiving free medical assistance. There are strong 
regional disparities in terms of access to university 
hospitals, which are generally better equipped and 
offer better–quality services. Despite widespread 
coverage by the health insurance system, these 
gaps lead to a relatively high level of direct costs 
incurred – out–of–pocket expenditures account 
for 38 per cent of spending on health514 – exposing 
households to the risk of falling into poverty.



CARE ECONOMY AND PROMOTING GENDER EQUALITY

187

Paid leaves

In the public sector, mandatory maternity leave of 
two months is paid at 100 per cent of the salary, 
with the possibility of maternity leave paid at half 
the salary, not exceeding four months. Two breaks 
of half an hour each during working hours are 
allowed for breastfeeding for up to nine months 
after childbirth. In the private sector, maternity 
leave is 60 days, part of which is paid by social 
security funds, with the rest borne by the worker 
(i.e. the income replacement level from social 
security is less than 100 per cent). Paternity leave 
is two days in the public sector and one day in the 
private sector.515

Box 5.1: Data and methods

The statistical analysis herein is based on two data sources. The first is the 2014 Tunisia Labour Market Panel 
Survey (TLMPS), which was conducted by the Economic Research Forum (ERF) in collaboration with the INS.528 
The TLMPS includes information on time spent in unpaid care activities during the week prior to the interview. 
Time–use surveys are considered the optimal data source to analyse the distribution of paid and unpaid work 
among household members. In the case of Tunisia, a single time–use survey, the Time Budget Survey of Women 
and Men in Tunisia 2005–2006 (TBSWM) was carried out in 2005 by the MWFCS and INS with the support of 
UN Women Tunisia. Unfortunately, only the aggregate statistics from the report,529 published by the MWFCS, 
are available. The chapter compares the published TBSWM estimates with the analysis of the TLMPS, where 
appropriate. 

The TLMPS data are used to estimate the time devoted by women and men of working age (15–64) to unpaid 
care work. The data distinguish between direct and indirect care work but cannot distinguish between direct 
care work provided for children versus elderly or disabled members of households. Patterns of unpaid care work 
are analysed by several factors that affect the division of roles between men and women, such as the place of 
residence, region, age, level of education, the number of children in the household, the number of dependent 
elderly persons, and household wealth.

The other main data source used is the Tunisian Labour Force Survey (LFS). The survey is conducted on a 
quarterly basis by the INS and allows for an accurate estimation of labour market indicators and characteristics 
of the labour force. The analysis focuses on the working–age population, aged 15–64 years. It considers four years: 
2010, 2012, 2016 and 2019. The first year reflects the situation just before the political change in 2011, and the 
following periods reflect the situation during the political and economic transition that the country is experiencing. 
Analysis of the LFS focuses on the size, characteristics and growth rate of the paid care economy in Tunisia, 
including the health, education and social care sectors. It is important to note that in the case of Tunisia, the data 
did not make it possible to distinguish the occupations of domestic workers from those working as cleaners in 
public and private enterprises. Domestic work is therefore not included in the analysis.

5.3 Unpaid care work 
in Tunisia
Gender disparities in unpaid care work
.
On average, Tunisians aged 15–64 spent 10.2 hours 
per week on unpaid care activities (Table 5.2). 
A small part of this time was devoted to caring 
activities for children and the elderly or disabled 
(1 hour, 42 minutes per week). The largest share of 
time was devoted to indirect care activities, in which 
Tunisians spent about 8.6 hours per week. The most 
time–intensive indirect care activities were washing 
dishes, laundry and cleaning the house (6.3 hours 
per week) and travel related to domestic activities, 
particularly shopping and accompanying a family 
member (2 hours per week).
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Men Women Total
Indicator Married Unmarried Total Married Unmarried Total Total
Average hours spent on direct care work 
per week for children/sick/elderly 0.6 0.0 0.3 4.7 0.7 3.0 1.7
Average hours spent on indirect care 
work per week 4.0 1.6 2.9 17.8 9.3 14.2 8.6

Average hours spent on grocery–shop-
ping/ accompanying family members 
per week 3.1 1.0 2.2 2.1 1.4 1.8 2.0
Average hours spent on maintenance 
activities per week 0.2 0.2 0.2 0.1 0.1 0.1 0.2
Average hours spent on cooking, 
dishes, laundry, cleaning the house per 
week 0.5 0.3 0.4 15.3 7.6 12.0 6.3
Average hours spent collecting water/
firewood/other fuel per week 0.1 0.1 0.1 0.3 0.2 0.3 0.2

Total average hours spent on care work 
per week 4.6 1.6 3.2 22.4 10.1 17.2 10.2
Average hours spent on paid work per 
week 32.6 17.1 25.3 5.3 7.8 6.4 15.7
Number of observations 2 180 1 673 3 853 2 567 1 919 4 486 8 339

Source: Authors’ calculations based on the TLMPS 2014.

Table 5.2: Average time spent on direct and indirect care work by sex and marital 
status, Tunisians aged 15–64, tlmps 2014

Although the TLMPS data are not fully comparable 
with data from the TBSWM 2005, the results 
relating to direct care provided to household 
members are in line. The TBSWM data showed 
that Tunisians devoted 1.98 hours per week to 
direct care work (17 minutes per day), compared 
to 1.7 hours in the TLMPS 2014. However, a 
considerable gap was observed in indirect care 
activities between 2005 and 2014. The 2005 survey 
showed that household tasks took up an average 
of 19 hours per week, compared to 12.7 hours per 
week in the TLMPS 2014. However, these numbers 
must be compared with caution given that the 
2005 survey covered a full 24–hour time–use 
calendar. It is possible that the TLMPS methodology 
underestimates time spent on unpaid care work 
relative to a full time–use methodology (see 
Chapter 1). 

The most striking feature of the unpaid work 
distribution is the gender disparity. Despite the 
political, social, economic and family changes that 
have taken place in Tunisia,516 tasks traditionally 
assigned to women (childcare and domestic work) 
are still performed mainly by women. The results 
obtained were similar to other Arab States, where 
women devoted more time than men to these 
activities. Men spent only 0.3 hours on direct care 
work compared to 3 hours per week (around 26 
minutes per day) among women. The results also 
showed that the time spent by women on indirect 
care work is five times higher than that of men (14.2 
hours per week compared to only 2.9 hours per 
week). 

For all unpaid care work together, women spent 
an average of 17.2 hours compared with only 3.2 
hours per week for men. Although the numbers 
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reported in TBSWM 2005 were higher than those of 
the TLMPS 2014, the gender gap in terms of unpaid 
work remained almost unchanged. The TBSWM 
found that women spent more than six times as 
many hours on care work as men (37 hours/week 
for women compared to 5 hours/week for men). 

Marital status is a key determinant of time spent 
in care work. Married women spent 13 per cent of 
their week (168 hours) on unpaid work compared 
to 6 per cent among unmarried women (Figure 
5.2). The largest share of this work was devoted 
to indirect care work, which took up 11 per cent 
of married women’s and 6 per cent of unmarried 
women’s time. These results are very similar to 
those reported for the Egyptian case study (see 
Chapter 2), which showed that time spent by 
married women on unpaid care work is almost 
twice the time spent by unmarried women. 

When it comes to paid work, married men spent six 
times more hours working than married women (19 
per cent of weekly hours compared to only 3 per 
cent). These figures are strongly influenced by the 
fact that the majority of women are not employed, 

and suggest that unpaid care work responsibilities, 
which are mainly assumed by women (especially 
married ones), reduce women’s presence in the 
formal labour market and allow men to have 
relatively more time for paid work. This finding is 
confirmed by Figure 5.3. Employed women spent 19 
per cent of their week on paid work compared to 23 
per cent for employed men. Women’s involvement 
in paid work reduced somewhat their time in 
unpaid care work. Among employed women, care 
work represented 9 per cent of their weekly time 
compared to 11 per cent for non–employed women. 
Nevertheless, employed married women spent a 
larger percentage of their total weekly time on work 
(29 per cent of weekly hours on paid and unpaid 
work combined) than employed married men (27 
per cent of weekly hours). 

Regional disparities in unpaid care work

Despite success on many fronts, Tunisia still faces 
persistent regional disparities.517 Development 
levels in the country’s coastal areas, which include 
56 per cent of the population and 92 per cent of 

Figure 5.2: Percentage of weekly time spent in different types of work, by gender 
and marital status, age 15–64

Source: Authors’ calculations based on the TLMPS 2014.

Notes: Percentage of total weekly time is calculated based on a 168–hour week. 
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Figure 5.3: Percentage of weekly time spent in different types of work by gender, 
marital and working status, age 15–64

Source: Authors’ calculations based on the TLMPS 2014.

Notes: Percentage of total weekly time is calculated based on a 168–hour week. 
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all industrial firms, are considerably higher than 
in other areas with the fewest non–agricultural 
employment opportunities and the highest levels 
of poverty. Women in those areas face particular 
difficulties finding work and accessing basic 
services (such as access to water, education 
and transport). These barriers can impact time 
allocated by women to paid and unpaid work.  

The average weekly hours spent by women on paid 
and unpaid work did not differ substantially across 
geographic regions except the South (East and 
West) and Centre West (Figure 5.4). On average, 
women in the latter regions devote 20 hours to 
indirect care, 4 hours to direct care, and 4 hours 
to paid work, compared respectively to 12, 3 and 8 
hours per week in the rest of regions. 

Figure 5.4: Weekly hours spent in paid work and unpaid care work 
(direct and indirect) among women, by region and area of residence, age 15–64

Source: Authors’ calculations based on the TLMPS 2014.
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Figure 5.5: Weekly hours spent in paid work and unpaid care work 
(direct and indirect) among women, by region and marital status, age 15–64

Source: Authors’ calculations based on the TLMPS 2014.
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Differences in paid and unpaid work distributions 
could be explained in part by the labour market 
patterns in each region, and the availability of 
care services. However, such conclusions should 
be taken with caution, as women’s behaviour is 
strongly shaped by other individual characteristics, 
such as age, marital status, the presence of children 
in the household, etc. The role of each factor in 
the allocation of women’s time will be discussed in 
more details below.  

Regional gaps in women’s paid and unpaid work 
were stronger when considering marital status 
(Figure 5.5). The time spent on unpaid work by 
married women living in coastal regions (Great 
Tunis, North East or Centre East – the fastest-
growing areas in economic terms) reached around 
17 to 21 hours per week, compared to 32 hours for 
married women living in the Centre West region. On 
the other hand, the time spent on paid work among 
all women (married and unmarried) in the Centre 
West region did not exceed 3 hours per week, 
compared to 6 hours per week for married and 9 
to 11 hours per week for unmarried women living in 
coastal regions. The lack of job opportunities in the 
economically lagging areas, which are mainly the 

western regions, compared to the spatial clustering 
of firms along the coast may explain the observed 
gap in time spent on paid work.  

Unpaid care work by age and marital 
status

Globally, working–age adults in general (both 
sexes), spend more time not only on paid work but 
also on unpaid care work, than both their younger 
and older counterparts.518 This is true for women 
in Tunisia, as there was an inverse U–shaped 
relationship between age and time spent on paid 
and unpaid care work (Figure 5.6). For married 
women, the peak time spent on direct care work 
was reached in the 25–39 age group, at 8 hours per 
week, compared to 5 hours for youth aged 15–24 
years and only 3 hours for the 40–54 age group. 
The higher number of hours spent in direct care 
work by the 25–39 age group is likely due to the 
fact that a large proportion of married women at 
this age have dependent children. Married women 
aged 55–64 spend on average one hour per week 
on direct care. 
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for women with no education. Differences were 
even greater when considering marital status. For 
instance, married women with tertiary education 
spent 8.4 hours per week on direct care work, more 
than three times that spent by married women with 
no education (2.8 hours per week). 

The positive relationship between time spent on 
direct care and level of education may reflect a 
higher value placed by those with higher education 
on interaction with children and other household 
members in need of care, and potentially greater 
time spent supporting children’s educational 
activities, among more educated parents. A 
growing body of research has found that higher–
educated parents spend more time with their 
children.519 For example, Guryan et al. (2008) used 
American Time–Use Surveys to show that mothers 
with a college education or greater spend roughly 
4.5 hours more time per week on childcare than 
mothers with a high school degree or less, despite 
the fact that they engage in more hours of paid 
work.520 

Older women are generally expected to spend 
time caring for grandchildren and other household 
members. However, with changes in the living 
arrangements of young couples and increasing 
rates of independent households, time devoted to 
caring for children among older women is greatly 
reduced. Contrary to direct care work, the peak 
of indirect care work was observed for married 
women aged 15–24 years (22 hours per week). 

When it comes to paid work, however, unmarried 
women spent more time than married women, 
regardless of the age group (Figure 5.6). 

More educated women spend more 
time on direct care work but less time 
on indirect care work

The time devoted to care for children and other 
dependent family members increases with the level 
of education (Figure 5.7). Women with university–
level education spent on average 3.3 hours per 
week on direct care work, compared to 2.4 hours 

Figure 5.6: Weekly hours spent in paid work and unpaid care work 
(direct and indirect) among women, by age group and marital status

Source: Authors’ calculations based on the TLMPS 2014.
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Figure 5.7: Weekly hours spent on paid work and unpaid care work 
(direct and indirect) among women, by education and marital status

Source: Authors’ calculations based on the TLMPS 2014.
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In contrast to direct care work, the time spent on 
indirect care work is inversely related to women’s 
level of education. Women with no education 
spent more time on housework (15.5 hours per 
week) compared to women with a university 
education (10.6 hours). Unmarried women with no 
education spent about twice the time on indirect 
work compared to unmarried women with tertiary 
education (12.3 hours per week compared to 6.4 
hours). 

The inverse relationship between women’s level 
of education and the time allocated to household 
activities can be explained by the fact that more 
educated women are more involved in paid 
work. The time spent on paid work by educated 
women was more than twice as much as that 
spent by uneducated women (8.2 hours per 
week as opposed to 3.4 hours for women with no 
education). Conversely, married women spent 

three times as much – with married women with a 
tertiary education spending 10.5 hours per week on 
paid work in comparison to 3 hours per week for 
married women with no education. 

The results of the 2005 TBSWM similarly found 
that the most highly educated women performed 
much less domestic work than less–educated 
women (26 hours per week for women with tertiary 
education, as opposed to 40 hours for women with 
primary education). The decrease in time devoted 
to indirect unpaid care work for women with 
higher education could be explained by the fact 
that education is highly correlated with household 
wealth. More educated, wealthier women are likely 
to have greater access to time–saving devices (i.e. 
electrical appliances) and greater opportunities to 
use market services to reduce their own time spent 
on unpaid care (i.e. domestic workers). 
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Distribution of unpaid care work 
by labour market status

The time spent on unpaid work was shaped more 
by women’s marital status than their employment 
status (Figure 5.8). The difference between 
employed and non–employed women in time 
spent on unpaid work per week was less than 
2 hours for unmarried women and 4 hours for 
married ones. The time spent on unpaid work by 
married, working women remained twice that of 
unmarried women, regardless of their working 
status. Conversely, employed married women spent 
less time on paid work than employed women who 
were unmarried (29 hours per week compared to 
34 hours). This indicates that married women may 
seek out forms of employment that require shorter 
working hours to allow for time for unpaid care 
work. Nevertheless, the total hours of work (paid 
and unpaid) completed by employed, married 
women in a week exceeded that of all other groups. 
Employed, married women spent a total of 48 
total hours in work, compared to 42 hours among 
employed, unmarried women and 45 hours among 
employed, married men.

A large body of literature suggests that time spent 
on paid and unpaid care work are closely related 
to household economic well–being.521 As observed 
in many developing countries, the poor spend a 
lot of time (paid or unpaid) on work to meet their 
needs (water collection, fuel wood collection, etc.) 
and hope to escape poverty.522 However, more time 
spent working in paid and unpaid work means 
less time for leisure and therefore a greater risk of 
suffering from ‘time poverty’.523 

Women employed in the private sector, 
independent of their marital status, devoted 
substantially more hours to paid work, and fewer 
hours to unpaid care work, compared to those 
in the public sector or who were self–employed 
or unpaid family labourers (Figure 5.9). Married 
women working in the public sector or in unpaid 
family labour, and those without jobs, spend more 
time on unpaid work (22 to 23 hours per week) 
compared to unmarried women in similar roles (10 
to 13 hours per week). 

Source: Authors’ calculations based on the TLMPS 2014.

Figure 5.8: Weekly hours of paid and unpaid care work (direct and indirect) 
by sex, working and marital status, ages 15–64
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Source: Authors’ calculations based on the TLMPS 2014.

Figure 5.9: Weekly hours of paid and unpaid care work performed by women, 
by marital status and type of employment, ages 15–64
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Household structure and women’s time 
spent in unpaid care work

Although women, and especially married women, 
perform the bulk of unpaid care work, different 
household structures can affect the distribution and 
amount of time spent on these activities. Caring 
for dependents, including care for children in 
different age groups, the elderly and ill or disabled 
persons has different implications on women’s time, 
based on the needs of each group. This section 
describes the effect of household structure on 
women’s time spent on unpaid care work, using the 
multivariate methodology described in Chapter 1 
and the Methodological Appendix. The analysis is 
disaggregated by marital status, since the effects 
of having children in the household likely differ for 
married and unmarried women, who may spend 
time caring for younger siblings. The analysis is also 
disaggregated by women’s education, to further 
explore the finding above that more educated 
women have different patterns of time use in 

direct and indirect care work than women with less 
education. 

Adding one child under 3 years of age increased 
the weekly hours married women spent on care 
work by an average of 6 hours per week across 
all educational levels (no significant effect was 
detected for unmarried women). A child under age 
3 increased the weekly hours devoted to unpaid 
care work by married women with no education by 
11 hours, and by 10 hours for married women with 
secondary education (Figure 5.10). The presence of 
children under age 3 had a lower impact (5 hours 
per week) on the weekly hours of unpaid care work 
among married women with tertiary education 
(although the result was not statistically significant).  

The time allocated by married women to unpaid 
care work decreased with the age of their children 
(no significant effect was detected for unmarried 
women for children of any ages) (Figures 5.11 and 
5.12). 
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Source: Authors’ estimations based on the TLMPS 2014. 

Note: The grey bars indicate 95 per cent confidence intervals on the estimates of additional time. 

Figure 5.10: Predicted additional weekly hours of unpaid care work 
with a child under 3 in the household, by education, Tunisian married women 15–64
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Source: Authors estimations based on the TLMPS 2014.

Note: The grey bars indicate 95 per cent confidence intervals on the estimates of additional time. 

Figure 5.11: Predicted additional weekly hours of unpaid care work with 
a child aged 3–5 in the household, by education, Tunisian married women 15–64
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Source: Authors’ estimations based on the TLMPS 2014.

Note: The grey bars indicate 95 per cent confidence intervals on the estimates of additional time. 

Figure 5.12: Predicted additional weekly hours of unpaid care work with 
a child aged 6–17 in the household, by education, Tunisian married women 15–64
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Adding one child aged 3–5 years increased hours 
of unpaid care work only for women with primary 
education (by 7 hours per week on average). 
Meanwhile, the presence of children aged 6–17 
in the household increased the time spent on 
unpaid work for uneducated married women (by 
5 hours per week) and for women with secondary 
education (by 6 hours per week). The use of 
childcare centres provided by the private and 
public sectors may explain such patterns, especially 
for children between 3 and 5 years of age.

For married women, the presence of elderly or ill/
disabled persons in the household had a relatively 
lower effect (2 hours per week) on hours of unpaid 
care work compared to the presence of children; 
the effects were also not statistically significant.

5.4 Paid care work 

This section examines the characteristics of the 
paid care sector, which covers education, health 
and social work. The composition of the care sector 
in terms of size, the role of the private and public 
sectors, the sociodemographic characteristics of 
workers, and the role of women are compared with 
the rest of the economy (non–care sectors). The 
analysis emphasizes the quality of employment 
in the care sector, focusing on social security 
coverage. The analyses presented are mainly 
based on the distribution of care workers by 
occupation, but some are based on the sector of 
activity.
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The contribution of the care sector to 
the overall economy 

At the national level, the total number of care–
related occupations represented nearly 9 per cent 
of total employment, or 300,000–345,000 workers 
between 2010 and 2019 (Table 5.3). The proportion 
of employment in care sectors remained stable 
during the period under consideration. The shares 
of the different occupations within care work were 
also stable – with education representing the 
greatest, at nearly 6 per cent of all employment 
(210,000 workers), followed by health care, at 
around 2 per cent.

Viewed in terms of sector (in which case non–care 
workers in care sectors are included in the total 
share of employment in care sectors), care sectors 
accounted for nearly 12 per cent of economic 
activities, with 7 to 8 per cent concentrated in the 
education sector. The subsectors of domestic work 
and social care represented only 1 per cent of all 
activities. The relatively stable trend observed in the 
evolution of employment in care work remained the 

Occupational distribution in %

 Health oc-
cupations

 Early 
childhood 
educators

 Other edu-
cators

Childcare 
workers

Personal 
care workers

Domestic 
workers, and 

cleaners1
Non–care 
workers Total

2010 2.0 0.3 6.1 0.0 0.2 0.6 90.8 100
2012 2.1 0.2 5.9 0.1 0.3 0.7 90.7 100
2016 2.3 0.3 5.8 0.1 0.3 0.8 90.5 100
2019 2.4 0.3 6.0 0.1 0.2 0.8 90.2 100

Total numbers of workers (in 1000s)
2010 64.9 8.4 200.6 1.2 7.5 20.1 2 975 3 277
2012 67.7 7.8 191.8 1.5 8.5 22.7 2 932 3 232
2016 77.9 10.4 198.1 3.4 8.8 25.8 3 093 3 418
2019 83.3 11.9 211.1 5.0 5.1 28.2 3 183 3 528

Source: Authors’ calculation based on the LFS 2010–2019.

Notes: Domestic workers cannot be distinguished from cleaners in establishments in the LFS. As the latter are not care workers, 
this category is not distinguished in subsequent analyses. 

Table 5.3: Occupational distribution in Tunisia 2010–2019, Tunisians (age 15–64)

same when viewed either in terms of occupation or 
sector. These initial figures reveal the low number 
and weight of activities related to personal (social 
care) and childcare. In 2019, the number of workers 
in ECCE, personal care and childcare did not 
exceed 20,000 for a total population of around 12 
million Tunisians.

Type of employment differs substantially between 
the public and private sectors (Figure 5.13). The 
public sector is characterized by a strong presence 
of education (31 per cent) and health care (9 per 
cent), with 60 per cent for the rest of the sectors. 
In contrast, care work accounted for only 4 per 
cent of private sector employment. This relative 
composition remained constant throughout the 
study period. It is not surprising that the public 
sector plays a predominant role in sectors related 
to human capital development. This also reflects 
the Government’s commitment to the health and 
education. However, these figures do not reveal 
anything about the quality or level of access of the 
population to the services offered. 
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Distribution of economic activities in %
 Early Childhood 

Education
 All other 
education  Health  Social care

 Non–care 
sectors Total

2010 0.1 7.5 2.6 0.4 89.4 100
2012 0.1 7.3 2.7 0.4 89.5 100
2016 0.3 7.3 3.1 0.5 88.9 100
2019 0.3 7.3 3.1 0.4 88.9 100

Distribution of employment by economic activities (in 1,000s)
2010 4.6 244.8 84.8 13.2 2,930 3,277
2012 4.1 234.4 88.3 13.7 2,891 3,232
2016 9.2 248.8 104.2 17.8 3,038 3,418
2019 11.5 258.4 107.8 15.5 3,135 3,528

Source: Authors’ calculation based on the LFS 2010–2019.

Table 5.4: Economic activities distribution 2010–2019

Source: Authors’ calculation based on the LFS 2010–2019.

Figure 5.13: The distribution of care and non–care sectors in total employment, 
by institutional sector, 2010–2019
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Such an analysis is beyond the scope of this report, 
but requires further study. During the 2010–2019 
period, employment growth in Tunisia was 
relatively low. In the public sector, employment 
grew at an average annual rate of 1.4 per cent, 
compared to 0.8 per cent in the private sector. This 

modest growth in employment reflects the weak 
performance of the Tunisian economy during the 
past decade of political and economic transition. 
However, the growth rate varied greatly by type of 
occupation and in the public versus private sectors 
(Figure 5.14).
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Source: Authors’ calculation based on the LFS 2010–2019.

Figure 5.14: Average annual 
employment growth by occupation, 
2010–2019

0.8

0.7

0.7

19.1

6.1

5.7

6.2

1.4

2

-2.2

16.3

-0.2

7.4

1.2

-5 5 15 25

Total

Non-care workers

Personal care workers

Childcare workers

Other educators

Early childhood
educators

Health occupations

Public Private

Occupations in the private health and ‘other’ 
education sector grew by almost 6 per cent per 
year, compared to 1.2 per cent and –0.2 per cent 
respectively in the public sector. These contrasting 
patterns likely reflect the recruitment freeze in the 
public sector, which affected several vital sectors, 
such as education and health. Employment growth 
for early childhood educators and especially 
childcare (nursery) workers was strong in both 

the public and private sectors, which may reflect 
growing investment in and demand for ECCE. 
Although employment growth in care occupations 
was on average higher compared to other 
occupations, the absolute increase (in terms of 
number of jobs) remained small due to their low 
impact on the economy.

Women have a strong role in the paid 
care economy

Women held 26 per cent of jobs in Tunisia in 2019, 
reflecting their low participation in the labour 
market, which has not changed much over the past 
decade (Figure 5.15). Comparatively, the presence 
of women in care sectors was remarkable. The 
share of women in health and education sectors 
exceeded that of men, at 61 per cent and 56 per 
cent, respectively. In addition, almost all ECCE and 
social care employment is held by women and 
their share has increased over the past decade. In 
fact, the strong presence of women, particularly 
in the education and health sectors, reflects the 
composition of the available workforce. Indeed, 
as we shall see later, these two sectors are based 
essentially on skilled workers (university graduates). 
The latest statistics for the year 2019 show that the 
number of postsecondary students in Tunisia stands 
at 267,154, of whom 169,096 are women (63.3 per 
cent). In the health sector, female students account 
for 73 per cent, and in the social services sector they 
account for 89 per cent. Thus, the strong presence 
of women in university reflects their strong 
presence in the education and health sectors. Thus, 
alongside unpaid care work, women are also more 
involved than men in paid care work. 

Another snapshot of the extent to which women 
are concentrated in care sectors, particularly 
in the public sector, is provided in Figure 5.16. 
In total, a quarter of women’s employment was 
in the care sector (compared to 12 per cent of 
total employment in the care sector, Figure 5.13). 
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There was a large gap between the public and 
private sectors, with care sectors accounting for 
65 per cent of women’s employment in the public 
sector (46 per cent in education and 18 per cent in 
health care) compared to 13 per cent of women’s 

Source: Authors’ calculation based on the LFS 2010–2019.

Figure 5.15: Share of women in different economic sectors, 2010–2019
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Figure 5.16: Share of total employment in care and non–care sectors, 
by institutional sector, among women, 2010–2019
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employment in the private sector. Yet in the private 
sector, the share of women’s employment in care 
sectors increased by 4 percentage points between 
2010 and 2019.
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The care sector correspondingly offers a good 
opportunity to further integrate women into the 
labour market, given the potential demand and 
growth in the sector, particularly subsectors that 
predominantly employ women. Creating decent 
work opportunities remains, however, a major 
challenge, as discussed in the subsequent section 
on quality of employment in the care sector.

Role of the public sector

Overall, the share of employment in the public 
sector has remained constant over the last decade, 
at around 21 per cent. The role of the public sector 
in non–care employment has also remained 
constant, but in some care sectors the share of 
public employment has declined, reflecting growth 
in the private sector. The public sector’s share in 
health sectors has fallen from 66 to 63 per cent, 
and in social care from 26 to 24 per cent (Figures 
5.17). Most notably, the share of the public sector in 
early childhood education dropped from 25 to 14 
per cent. This decline was not due to job losses but 

rather to the rapid growth in the private sector, as 
discussed above. 

The weak presence of the private sector in health–
care activities is certainly a weakness, but it also 
reveals opportunities to be seized to offer quality 
services. Increasing the supply of this type of 
employment could reduce acute unemployment 
among young graduates and women. These 
considerations should be taken into account in any 
comprehensive policy addressing the care sector. 
Encouraging the growth of the private care sector 
does not in any way imply a call for the State to 
disengage from the care sector. On the contrary, 
the public sector must continue to play an active, 
parallel role and ensure equitable access to care 
services for different categories of the population 
and to different regions, potentially through 
financing mechanisms that also cover services 
provided in the private sector.

Source: Authors’ calculation based on the LFS 2010–2019.

Figure 5.17: Percentage of employment in the public sector, by economic sector, 
2010–2019
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Age and education structure 
of care workers

For all sectors, the age distribution of employment 
reflects the composition of the labour force, but it 
also reveals the absence of young people, who are 
more subject to unemployment. Nearly 53 per cent 
of the total employed population is 40 years of age 
or older. However, occupations related to health, 
ECCE and childcare seem to attract more young 
people. Slightly more than half of the workers in 
these occupations were between the ages of 25 
and 39, compared to a national average of 37 per 
cent. For health occupations, only 43 per cent of 
workers were over 40 years of age (Figure 5.18).

The educational profile of care workers varies 
considerably by occupation. In Tunisia, only 
20 per cent of the employed population has a 
university–level education, and 37 per cent have 
secondary education (Figure 5.19). The remaining 
43 per cent have a primary level of education or 
less. Health and education occupations have the 
highest share of care workers with a university 

degree, at over three–quarters of workers. This is 
consistent with the qualifications required for these 
types of occupations. By contrast, only half (52 
per cent) of ECCE practitioners have a university 
degree according to the LFS data. This result casts 
considerable doubt on the quality of these services, 
which require a minimum amount of training. Other 
negative consequences for students’ later learning 
could be caused by inadequate preschool training. 
The same applies to childcare and personal care 
services, where the majority of workers have a 
secondary degree or less. It should be noted that 
this distribution did not change significantly from 
2010–2019. When focusing only on women care 
workers, the same educational distribution was 
observed (data not shown).

The quality of paid care jobs is variable

For the economy as a whole, nearly one–
third of jobs are informal, which has negative 
consequences in terms of the quality of work, 
wage levels, productivity and employment 
precariousness.524 

Source: Authors’ calculation based on the LFS 2019.

Figure 5.18: Composition of paid care occupations, by age group, 2019
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The care sectors least affected by informality are 
health, education and personal care, with rates 
of 5.5 and 12 per cent respectively (Figure 5.20). 
ECCE services and childcare had very high rates of 
informality. These results coupled with the relatively 
low level of education of workers in these activities 
suggest vulnerability of workers and poor quality 
of services offered.525 It is highly doubtful that early 
childhood promotion could be effective under the 
conditions described in this report. These initial 

findings require more analysis and attention from 
policymakers. 

Moreover, it was surprising that the results did not 
reveal significant gender differences in informal 
work. Indeed, as can be seen in Figure 5.21, the rate 
of informal work for women is around 28 per cent, 
less than 4 percentage points below the national 
average. 

Source: Authors’ calculation based on the LFS 2019.

Figure 5.20: Share of workers that are formal, by occupation, 2019
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Source: Authors’ calculation based on the LFS 2019.

Figure 5.19: Composition of paid care occupations, by education level, 2019
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When we consider the different types of activities, 
women in the care sector are no more affected 
by informality than men and certainly much less 
than rural women who are in agriculture, for 
example. It would seem that the gender dimension 
of informality is less important than other issues of 
discrimination or access to work opportunities. 

5.5 Key fΙndings and 
policy recommendations
Tunisia’s demographic structure is characterized 
by an increasing proportion of elderly people 
and a significant presence of children. These two 
population groups have the greatest need for 
care, both inside and outside the home, and their 
numbers will continue to increase in the coming 
years. On the other hand, female labour market 
participation remains low, as many women 
withdraw from the labour market to care for their 
children, due to the lack of, and/or low quality 
of, care facilities and the cost of care services. 
Similar to the majority of women in Arab States, 
fewer than 3 out of 10 women are engaged in 

Source: Authors’ calculation based on the LFS 2019.

Figure 5.21: Share of workers that are formal, by occupation, women, 2019
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paid economic activities. Women bear the brunt 
of combining paid and unpaid work and this 
generates obstacles to entering the labour market. 
Care provision should not be the sole responsibility 
of the family or of women, but rather a public 
policy issue with multidimensional individual and 
collective implications. The challenge is to create 
an institutional environment that recognizes, on 
the one hand, the efforts of caregivers and, on the 
other hand, the rights of care recipients to access 
these services. 

Key findings: Unpaid care

Working–aged Tunisian women devoted at least 
17 hours per week to unpaid care work. The 
responsibility for unpaid care work did not vary 
considerably with the place of residence (urban or 
rural). Marriage significantly increased the burden 
of care work and at the same time reduced the 
likelihood of women engaging in paid activities. At 
the same time, women’s involvement in the labour 
market did not substantially reduce the time spent 
on domestic work. Thus, women’s overall time 
spent in work was higher than men’s. On the other 
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hand, inequitable access to basic services may 
considerably increase the time spent on home care 
work and at the same time multiply access barriers 
to the labour market.

The time devoted to caring for household members 
(especially children) was strongly shaped by 
women’s level of education, with more time 
invested in direct care work among women with 
a higher level of education. These divergent 
investments could create a form of inequity 
between children whose parents are better 
educated and children whose parents have a low 
level of education, particularly since children from 
more privileged socioeconomic backgrounds are 
also more likely to attend ECCE.
The inequitable sharing of unpaid work between 
women and men was accentuated by the 
presence of children in the household, which may 
be particularly the case in areas where there 
are no kindergarten services. It is also likely that 
the predominance of care provided within the 
household reflects a preference for care provided 
by the family rather than poor quality paid care 
services. The latter statement, however, would merit 
further investigation.  

Entrenched social norms that care is the 
responsibility of women are likely one reason 
behind the large gender gap in unpaid care 
activities. Another factor that would exacerbate 
this problem is that women have little ability to 
express themselves and influence public policy. A 
pressing issue that arises is how to redistribute the 
allocation of time in care work between genders 
and population groups. 

Key findings: The paid care sector

At another level, the paid care sector was 
characterized by a strong public sector presence, 
particularly in education and health. The private 
sector was more present in personal care and early 

childhood education. Women were particularly 
dominant in these sectors despite their low overall 
participation in the labour market. 

Moreover, the weight of the care sector is 
relatively small and does not meet the needs of 
the population. There is real potential to further 
develop care services and provide employment 
opportunities for a considerable number of young 
graduates. In its current configuration, despite the 
low supply of services, the care sector suffers from 
two major limitations: 1) the quality of the services 
provided (as reflected by the average qualification 
of its workers), and 2) the poor quality of 
employment (as reflected by levels of informality). 
These problems require intervention by public 
authorities.

Policy recommendations

Establish a comprehensive national 
care policy

This chapter has shed light on the care sector 
in Tunisia and argued for the need to establish 
a comprehensive care policy as part of a new 
development model. Such a policy should: (i) 
ensure access, at affordable costs, to childcare 
and elder–care services and put in place transfers, 
fiscal measures and other social protection 
benefits for workers with family responsibilities; 
(ii) review current labour market legislation to 
improve working conditions, which are essential to 
provide quality services to care recipients; and (iii) 
endeavour to reduce the influence of current social 
norms in the sharing of paid and unpaid workloads.

Any new care policy must be based on an objective 
and thorough assessment of the current state of 
affairs and must answer several fundamental 
questions, some of which have been raised in this 
report: (i) Who are the care recipients and where 
do they live? (ii) What are the conditions of access 
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to care and what is its cost? (iii) What quality of 
care is offered to beneficiaries? (iv) Are there 
any disparities or inequities related to gender or 
income in access to care? (v) Does fiscal policy 
encourage access to care and to what extent can 
it alleviate the burden of unpaid work? (vi) What 
are the concrete legislative barriers that reduce 
women’s participation in the labour market? (vii) 
To what extent does the paid care sector comply 
with decent work conditions, beyond informality? 
Thorough study of these additional questions is 
fundamental to developing an evidence–based 
and equitable national care policy. Finally, it is 
important to note that there is no single model for 
promoting the expansion of care services in the 
economy. The role of different stakeholders, both 
public and private, must arise from an inclusive 
dialogue on national care policies.

Establish an inclusive national dialogue 
on care priorities

Upgrading the care sector and developing a 
comprehensive national care policy has a cost 
and will require a coherent vision to meet the 
growing needs and ensure quality services while 
respecting equitable access to these vital services 
for the entire population. The firm commitment of 
public authorities is indispensable. In particular, 
the public sector must continue and increase 
its investments in childcare services and early 
childhood education, which are key determinants 
of human capital accumulation and the reduction 
of future inequalities. All these reforms require a 
serious and inclusive dialogue bringing together 
all stakeholders, especially in the context of the 
difficult economic conditions Tunisia is currently 
experiencing. 

Conduct regular time–use surveys 
 
Tunisia is one of the leading countries in the region 
in the promotion of women’s rights. However, this 
analysis has shown that much remains to be done 
to reduce gender inequalities in the area of unpaid 
care work and in women’s participation in the 
labour market. In order to support these efforts, it 
is important to improve the quality of national and 
regional statistics to recognize and measure the 
burden of unpaid care. Thus, it would be important 
to conduct regular time–use surveys similar to the 
one conducted in 2005. Specific time–use surveys 
would allow a better understanding and monitoring 
of the trends in unpaid work.  

Address women’s working conditions, 
particularly in the private sector

The review of the current legislative framework 
suggests that working conditions, particularly in 
the private sector, are not conducive to decent 
conditions for women and do not facilitate an 
equitable allocation of unpaid work between 
genders and individuals, particularly for women 
working in the private sector. Even current activities 
do not appear to comply with existing legislation: 
for example, in terms of working conditions and the 
qualifications of staff in the ECCE sector. 

Mobilize resources to develop ECCE and 
elder–care services

In concrete terms, the State must mobilize more 
resources to develop quality ECCE services. This 
would generate positive and permanent effects 
on children’s human capital, while reducing the 
quantity of their mothers’ unpaid work. Making 
access to early childhood education compulsory, 



CHAPTER 5 – THE CARE ECONOMY IN TUNISIA

208

while ensuring equitable and affordable access for 
all, would thus have a double impact on children 
and parents. Greater participation of women in the 
labour market also means additional household 
income, greater women’s empowerment and 
improved well–being. Similar arguments can be 
developed for the expansion of care services for the 
elderly. It has been argued in this report that the 
care sector offers real opportunities for economic 
growth.

Introduce gender equality in educational 
programmes and programming

The promotion of gender equality outside and 
within the household is a long–term objective and 
requires in–depth and long–term work at several 
levels, particularly in the education system. Civil 
society organizations should be encouraged to take 
part in such efforts to address social norms. Efforts 
must begin by targeting young people within the 
school system. The promotion of gender equality, 
respect and equitable sharing of work should also 
be introduced into educational programmes and 
programming.
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The expansion of preschool 
education in Algeria
Early childhood is the most important phase of human development 
and early childhood care and education (ECCE) improves the health, 
cognitive and psychosocial development of children.530 It can equally 
act as an equalizer between the poor and the wealthy, insofar as 
children from more disadvantaged households benefit more from 
ECCE attendance.531 Yet gaps in early childhood care and education 
have always been a challenge in the MENA region.

Algeria was the first country in the region to dramatically expand 
ECCE in a relatively short period of time. In January of 2008, the 
country’s National Education Guideline Law No. 08–04 made 
an important recognition of pre–primary education, stating that 
preschool education prepares children for primary education by 
bringing together the various stages of socio–educational care for 
children aged 3 to 4. Under the 2008 law, ‘preparatory education’ 
refers to the final stage of preschool, which prepares 5–year–old 
children to attend primary education. Such preschool education thus 
began to be provided in preparatory schools, kindergartens and open 
kindergarten classes in primary schools across Algeria.

The State ensures the development of preparatory education and 
its generalization with the help of several actors, including the: 
Ministry of Education, Ministry of Religious Affairs, Ministry of the 
Interior and Local Authorities, Ministry of Solidarity and the private 
sector. However, the two most important Ministries are the Ministry 
of Education and the Ministry of Religious Affairs. Note that in recent 
years, preschool education (for children aged 3 and 4) is offered 
mainly by the private sector (56 per cent for the 2015–2016 school 
year). 

Impact of the policy

Algeria has made enormous progress in ECCE attendance in recent 
years. Since the 2008 law on national education, the number of 
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children enrolled in preparatory school has 
continued to increase. According to the 
Ministry of Education, it has risen steadily 
from 7 per cent in 2001 to 21.9 per cent in 
2005, then 43.7 per cent in 2008, to finally 
exceed 79 per cent in 2019. 

Touhami and Lassassi have analysed 
the impact of enrolment in preschool 
programmes in Algeria, and found a 
positive effect on cognitive, emotional and 
social development of children enrolled 
in preschool. These children score higher 
on all development indicators compared 
to children not enrolled in preschool.532 
Lassassi has also found that preschool has 
a positive effect on the quality of parent–
child interactions, which has a direct effect 
on child development. As such, children 
attending preschool benefit more from 
development activities, not only while in 
school but also when they have parents at 
home, compared to children not attending 
preschool.533 This result is particularly 
important for raising awareness among 
policymakers about the importance of 
extending preschool access – especially to 
the poorest households, most vulnerable 
children and those living in remote areas. 

Meanwhile, Krafft and Lassassi examine 
whether public pre–primary education 
can increase women’s labour force 
participation as an indirect effect of the 
programme, given the assumption that 
women disproportionately care for children. 
Thus, policies that offer care alternatives 

or lower their cost should theoretically 
improve female labour force participation 
(FLFP) – which stood at 17.3 per cent in 
2019.534 However, Krafft and Lassassi found 
that increased pre–primary education did 
not have this effect. 

The fact that the policy has not increased 
women’s labour force participation yet does 
not mean that it failed (it is important to 
recall that its main objective was to improve 
the cognitive development of children), but 
that there are other factors constraining 
women’s employment in Algeria. This result 
may reflect the reality that pre–primary 
education is only a half–day long, making it 
harder for women to work than if they used 
full–day nursery care. The cost and quality 
of current preschool programmes may 
also be contributing factors, although this 
will require further research. This overall 
outcome is telling, however, as it underlines 
the importance of careful policy design, 
and results monitoring, when attempting to 
increase FLFP in low–FLFP contexts.535 

Recommendations

Algeria’s path–breaking experience with 
the expansion of preschool education 
can serve both as a good practice and a 
lesson learned for other countries before 
they implement similar programmes. In 
order to yield the most positive impacts of 
such policies – on various fronts (cognitive, 
emotional, social development of children 
and also on increased female labour force 
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participation) – close attention should be 
paid to policy design.

To successfully expand preschool 
education, various measures are needed, 
such as cash transfers to ensure inclusive 
preschool services for all eligible children 
and to increase enrolment especially for 
children from poor households, as well as 
measures to facilitate children’s access to 
preschool, particularly in rural areas, such 
as by providing free transportation. 

To increase FLFP, programmes could use a 
full–day model, or at least offer the option 
to include after–school care for working 
mothers. Given the increased reliance on 
paid private preschools, cost and quality 
are other important considerations to 
monitor – both to ensure that children have 
equitable access, and so that the cost of 
care will not outweigh the earnings and/or 
potential benefits of such care for working 
mothers (or those who may be considering 
paid employment). Furthermore, other 
efforts are needed to increase FLFP, such as 
public campaigns to challenge and change 
traditional gender norms and roles to allow 
for a greater redistribution of childcare 
responsibilities within the family, as well as 
greater engagement of the private sector 
to promote the availability and access to 
more decent jobs for women. 
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Each country case study in the report relies on 
multiple data sources to present a comprehensive 
analysis of the national care economy, including 
both unpaid and paid care work. Within the limits of 
the available data, definitions, operationalization 
of variables, and analyses have been standardized 
across countries to ensure comparability to 
the greatest extent possible. The details of the 
microdata analysis are described in this Appendix, 
with a focus on cross–cutting methodological issues 
underpinning the report. 

Unpaid care work

Definitions 

Unpaid care work is defined as the own–use 
provision of services. Own–use production of 
goods (i.e. subsistence or non–market production) 
is not included as unpaid care work, nor are any 
activities oriented towards the market.536 Voluntary 
care services provided to people outside the 
household also fall within the standard definition 
of unpaid care services.537 However, unpaid care 
work provided to individuals outside the household 
is excluded from the definition used in this report 
because it is not captured in the data sources used. 
Typically, this type of unpaid care work constitutes 
a very small portion of total time spent on unpaid 
care.538 

Standardized classifications for activities included 
under direct and indirect unpaid care work 
were developed based on the International 
Classification of Activities for Time–Use Statistics 
(ICATUS) 2016 revision.539 Direct unpaid care work 
(ICATUS Major Division 4) consists of “personal 
and relational” activities to care for children, the 
elderly and the disabled or chronically ill. Common 
activities include: childcare and instruction; care 
for dependent adults; help to non–dependent 

adult household/family members; travelling and 
accompanying goods or persons related to unpaid 
caregiving services for household and family (e.g. 
taking someone to the doctor). Indirect unpaid 
care work (ICATUS Major Division 3) consists 
of activities that are needed to sustain care for 
individuals and households. The ICATUS activities 
under indirect unpaid care work include: food and 
meals management and preparation; cleaning of 
own dwelling and surroundings; maintenance and 
repair of own dwelling and surroundings; care and 
maintenance of clothes and footwear; household 
management for own final use (e.g. household 
accounts); shopping for own household and 
family members; travelling, moving transporting 
or accompanying goods or persons related to 
unpaid domestic services for household and family 
members.

Derivation of time–use estimates from 
the Labour Market Panel Surveys (LMPS)

In the absence of full time–use surveys, the country 
case studies on Egypt, Jordan and Tunisia rely on 
the Labour Market Panel Surveys conducted by the 
Economic Research Forum in collaboration with 
national statistical offices in the region. The main 
LMPS surveys used are: the Egypt Labour Market 
Panel Surveys (ELMPS) 2006 and 2012,540 the Jordan 
Labour Market Panel Survey (JLMPS) 2016, and the 
Tunisia Labour Market Panel Survey (TLMPS) 2014.541 

The LMPS surveys do not include a full time–
use module, but targeted data based on the 
respondent’s recall of time spent on direct and 
indirect care work activities in the week prior to the 
survey. These items were administered as part of a 
survey module designed to detect subsistence work 
among household members. Survey respondents 
were asked first whether or not they participated in 
the given activity, and then only if the response was 

Appendix 1: Methodological appendix 
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positive, how much time they spent on the activity. 
Time spent on the activity for respondents who did 
not report participating in it at all is therefore zero.

The format of collecting the care work activities 
also varied across the four LMPS surveys used. 
As shown in Table M1, the ELMPS 2006 and 
JLMPS 2016 collected more activities as separate 
items, whereas the ELMPS 2012 and TLMPS 2014 
aggregated several items together. The level of 
aggregation of different activities may affect 
the accuracy of respondents’ recall of time spent 
on the activity. Nevertheless, the majority of 
activities are common across the surveys. One 
exception is fetching water, which is only included 
in the ELMPS surveys, and an item in the TLMPS 
2014 that included time spent to accompany a 
family member, which is classified with indirect 
care activities because the survey item also 
covers shopping. In principle, the time spent 
on accompanying a family member should be 
classified in the same category as the activity to 
which it relates, but this was not possible given the 
way that the data was collected. In addition, for the 
ELMPS 2006, the subsistence and domestic work 
module was only asked to men if they were under 
the age of 18.

Another limitation of the LMPS surveys relates to 
the detection of direct unpaid care work. None 
of the surveys distinguish between time spent 
on elder care versus care for the ill or disabled. 
Furthermore, the ELMPS 2012 and TLMPS 2014 
combine one item for childcare and care for the 
elderly and ill/disabled together, so it is not possible 
in those years to distinguish for whom direct care 
is being provided. The module also does not follow 
a standard time–use methodology in terms of 
capturing simultaneous activities, which in many 
time–use surveys are recorded for all activities 
performed. This is particularly important for 
detecting time spent on childcare, which is often 
done while doing other tasks. All the LMPS surveys 
included a measure of time spent on direct care, 

while not performing other activities. The ELMPS 
and TLMPS also collected a separate item on time 
spent on direct care work, while also doing other 
activities. However, to ensure comparability with 
the JLMPS, and since the method for collecting 
simultaneous activities was not standard, this item 
was not included in the estimations of time on 
direct care work. 

As a result of these limitations in terms of the 
one–week recall period, more aggregated activity 
categories than a standard time–use survey, and 
recording of simultaneous activities, it is possible 
that the LMPS surveys underestimate time spent 
on unpaid care work. As shown in Chapter 1, the 
results of the Palestine time–use survey show a 
higher number of hours spent on unpaid care per 
week among both sexes, but particularly women. A 
cross–national analysis of time–use survey reports 
also found that the time spent on unpaid care 
work by women in Arab countries (Qatar, Oman, 
Palestine, Iraq, Morocco, Algeria and Tunisia) as 
well as Turkey were closer to 3.5–5 hours per day, 
or 25–35 hours per week, in most contexts.542 This 
would support the conclusion that the LMPS 
surveys tend to somewhat underestimate women’s 
time in unpaid care work, and so the estimates 
produced from these surveys should be considered 
as a lower range of women’s time spent on unpaid 
care. It is also important to note that the extent of 
underestimation could vary by country and may 
affect direct and indirect care work differently. 

The LMPS surveys also contain measures of time 
spent on paid work that are derived from the 
employment module. These are used to compare 
time spent on paid employment and unpaid care 
work, but it is important to note that the format of 
the question is different. The LMPS surveys include 
detailed modules to detect employment, or work for 
pay or profit, in a short reference period (one week 
prior to the interview) and a long reference period 
(three months prior to the interview). 
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ELMPS 2006 ELMPS 2012 JLMPS 2016 TLMPS 2014 

Subsistence 
work (not care 

work)

Agricultural activities 
for the purpose of your 

own household con-
sumption Agriculture, processing

Agricultural activities 
for the purpose of your 

own household con-
sumption

Agricultural activities, 
raising poultry/live-

stock, producing ghee/
butter/cheese for the 
purpose of your own 

household consumption
Raising poultry/live-

stock for the purpose 
of your own household 

consumption

Raising poultry/live-
stock for the purpose 

of your own household 
consumption

Producing ghee/butter/
cheese for the purpose 
of your own household 

consumption

Producing ghee/butter/
cheese for the purpose 
of your own household 

consumption
Indirect care 

work activities
Collecting firewood or 

other fuel
Collecting water, fire-

wood
Collecting firewood or 

other fuel 
Collecting firewood or 

other fuel 
Collecting water

Cooking 
Cooking, washing, laun-

dry, cleaning Cooking 

Cooking, washing dish-
es, doing laundry and 
ironing, cleaning your 

house
Washing dishes Washing dishes 

Doing laundry and 
ironing 

Doing laundry and 
ironing 

Cleaning your house Cleaning your house 
Helping in construction 

work or small repairs 
for the household

Maintenance, construc-
tion

Helping in construction 
work for the household

Maintenance activities 
or helping in construc-

tion work

Shopping for food, 
clothing, household 

items Shopping

Shopping for food, 
clothing, household 

items

Shopping for food, 
clothing, household 

items, accompanying 
family members to 

their activities

Direct care work 
activities

Caring for the sick or 
the elderly (while not 

doing other chores)

Caring for children, 
sick, elderly (while not 

doing other chores)

Caring for the sick or 
the elderly (while not 

doing other chores)

Caring for children, 
the sick or the elderly 
(while not doing other 

chores)
Taking care of children 
(while not doing other 

chores)

Taking care of children 
(while not doing other 

chores)

Table M1: Classification of activities captured in the LMPS surveys, according to 
ICATUS care work definitions 
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These employment–detection modules start with 
a direct question about working at least one hour 
during the reference period, and in case of a 
negative answer, follow up with a question about 
being attached to a job but not supplying any hours 
during the reference period. This is then followed 
by a series of 16 keyword questions about whether 
or not the individual has engaged in a long list 
of activities that meet the definition of work for 
pay or profit, but that many individuals would not 
consider employment. If the individual responds in 
the affirmative to either the direct questions or the 
follow–up questions in the short reference period, 
they are asked how many days they worked in 
the past week and how many hours they worked 
on average on each of these days and the total 
number of weekly hours. If the individual answers in 
the affirmative to the direct or follow up questions 
in either the short or the long reference period, they 
are referred to the characteristics of employment 
in the past three months module, where a different 
set of questions about hours of work is asked to 
regular and irregular workers. Regular workers are 
asked the number of days they work per week and 
the average number of hours they work per day. 
Irregular workers are asked separately for each of 
the past three months about the number of weeks 
of work during the month and the number of hours 
per week. 

The PCBS 2012/2013 time–use survey

For the analysis of unpaid work in Palestine, the 
most recent Palestine Central Bureau of Statistics 
(PCBS) time–use survey of 2012/2013 is used.543 The 
survey used a time record methodology, in which 
respondents’ activities were recorded in 10–minute 
intervals. The collection of the time–use data 
started at the end of September 2012 and lasted 
for a calendar year, including seasonal holidays. 
For each household in the sample, two members 
with a minimum age of 10 were randomly chosen 
to fill the time records of their activities. Thus, the 

sampling does not estimate the distribution of 
time–use among all household members. In total, 
the target sample size of the time–use survey was 
5,903 households, with a response rate of 79.6 
per cent, leading to a final sample size of 4,605 
households. The coding of the activities in the 
time–use survey for 2012/2013 is similar to the 2005 
version of the ICATUS.544 Unpaid care is divided 
into two categories: the first is direct unpaid care 
(ICATUS 2005 Major Division 7); the second is 
indirect unpaid care (ICATUS 2005 Major Division 
6). Time spent in paid work is estimated using 
the Palestine Labour Force Survey (LFS) of 2013. 
Estimation of time spent in paid work from the LFS 
was more straightforward than from the time–use 
survey, because the time–use survey collected paid 
work time in categories of 1–14 hours, 15–34 hours, 
and 35+ hours, and using non–standard categories 
of employment for more detailed time estimates. 

Sample sizes for time–use estimates 

Table M2 summarizes the sample sizes of the 
surveys used for the unpaid care analyses. All of the 
surveys are nationally representative.

Key indicators 

Two key indicators are used to calculate individuals’ 
time spent on unpaid care work and paid work: 
1) hours per week spent in the activity, and 2) 
the percentage of total time in a week spent 
performing the activity. For comparability, estimates 
of time use from the PCBS time–use survey, which 
were collected in minutes per day, are converted to 
hours per week. As the LMPS surveys do not have 
a full 24–hour time–use calendar, the percentage 
of time spent in activities is calculated by dividing 
time spent on unpaid care or paid work by the total 
hours in the reference period (a 168 hour–week). 
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All analyses of unpaid work are restricted to 
the working–age population, aged 15–64. Both 
indicators are calculated as population averages, 
and so include individuals who did not participate 
in the activity in the denominator (and whose 
actual hours performed are equal to zero). For 
some estimates of time spent on paid work, the 
conditional average is presented; in other words, 
the amount of time spent only among those who 
engaged in paid work. This is to adjust for the 
fact that, especially among women, substantial 
proportions of the population do not participate in 
paid work, which deflates the population averages. 
 

Descriptive and multivariate analyses

Descriptive analyses of differences in the 
distribution of unpaid care work are presented by 
gender, marital status and other key individual– 
and household–level characteristics, including 
age, education, employment status and household 
wealth. Household wealth is calculated using an 
asset index in the LMPS surveys. Households are 
then assigned a wealth quintile (from poorest 
to richest 20 per cent) based on their position in 
the household wealth distribution. For Palestine, 
households are categorized into low–, middle– and 
upper–income groups using an item in the PCBS 
time–use survey that captured household income. 

To examine the role of household composition 
on women’s time spent on unpaid care work, a 

Country Survey Sample Size
Egypt ELMPS (2006) 8,351 households 

ELMPS (2012) 12,060 households,
Jordan JLMPS (2016) 4,850 households
Palestine PCBS TUS (2012/2013) 4,605 households
Tunisia TLMPS (2014) 5,160 households 

Table M2: Sample sizes of the surveys used for the unpaid care analysis 

multivariate analysis using ordinary least squares 
regression is conducted to predict women’s time 
spent in care work. The results of this analysis 
are presented in terms of marginal effects – in 
other words, the additional time women spend on 
unpaid care work when the household has one 
child under the age of 3, a child aged 3–5 and 
a child aged 6–17, respectively, as compared to 
women in households with no children in these 
age groups. Marginal effects are calculated while 
controlling for other individual– and household–
level characteristics, including women’s education, 
age, household wealth, family size, region and the 
number of adult women in the household. 

The analyses are disaggregated by marital status, 
because while married women perform the 
majority of direct care work, unmarried women 
may spend time caring for the elderly, ill/disabled, 
or their younger siblings. The analyses are also 
disaggregated by women’s education, to test in 
a multivariate framework the descriptive finding 
that in several of the case study countries more 
educated women spent more time on care work. 
The estimates are presented in a graphical format, 
for ease of understanding. The grey bars on the 
graphs represent the 95 per cent confidence 
intervals for the estimates. Estimates for which the 
confidence intervals cross zero are statistically 
insignificant; for ease of reading, analyses for which 
all estimates were statistically insignificant are not 
presented. 
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Paid care work 

Definitions of paid care workers and 
sectors 

The forms of paid care work covered in this report 
are employment in the areas of: 1) education; 2) 
health care; 3) social care (care for children, elderly, 
disabled or ill); and 4) domestic work. Analyses 
are conducted both at the occupational level and 
the sector level; the latter is based on the main 
economic activity (or industry) of the establishment 
in which the individual works or the nature of the 
activity when the individual does not work in an 
establishment. 

The identification of care workers is based on 
the International Standard Classification of 
Occupations (ISCO–2008)545 definitions of workers 
in the education, health care, social care and 
domestic work fields. When possible, based on 
the data sources, the three–digit level of the ISCO 
classification is used in order to identify relevant 
forms of care work more precisely. The relevant 
ISCO codes are: 
Education: ISCO 23. Where possible, disaggregated 
between: 
Early childhood educators (ISCO 2344) 
All other educators (all other ISCO 23xx subcodes)
Health: ISCO 22 subcodes 221, 222, 223, 224 
and 226 + ISCO subcodes 321, 322, 323, 325 (225 
veterinarians and 324 veterinary technicians are 
excluded)
Social care: ISCO 53. Where possible, 
disaggregated between:
Childcare workers: ISCO 531 “Childcare workers 
and teachers’ aides”
Personal care workers: ISCO 532 “Personal care 
workers in health services”
Domestic work: ISCO 9111 domestic cleaners. 

In some cases, analyses are carried out at the 
two–digit level, based on data availability. A key 

challenge with regards to the analyses is that 
domestic work cannot be distinguished from 
cleaners in establishments at the two–digit level. 
As this is the only level available in some data sets, 
and cleaners in establishments are not considered 
to be care workers, domestic work is not included in 
most of the analyses. 

Care sectors are identified based on the 
International Standard Industrial Classification 
of all Economic Activities (ISIC, Revision 4)546 
definitions of the education, health care, social care 
and domestic work sectors. The relevant ISIC codes 
are:
Education: ISIC 85. Where possible, disaggregated 
between: 
Early childhood education: ISIC 851
All other education (ISIC 852 – 855) 
Health: ISIC 86 “Human health activities”
Social care: ISIC 87: “Residential care activities” 
+ ISIC 88: “Social work activities without 
accommodation” 
Domestic work: ISIC 97 “Activities of households as 
employers of domestic personnel.” 

Given the stigma associated with domestic work in 
the countries of the region, domestic work is likely 
to be severely underreported in the official labour 
force surveys used for this analysis. Most women 
who engage in domestic work for hire would likely 
report themselves as not working.

In a few cases, earlier years of the data sets rely on 
earlier versions of the ISCO or ISIC classifications. 
These were mapped to the most recent revisions 
for comparability. Overlap between care workers 
and care sectors is determined through the cross–
tabulation of the individual’s occupation (based 
on ISCO) and the sector of economic activity of the 
establishment in which s/he works (based on ISIC). 
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Description of data sources from each 
country 

The majority of the paid care analyses in the report 
are based on the Labour Force Surveys (LFS) of the 
respective country. The LFS are conducted by the 
relevant national statistical offices and vary in their 
scope and sampling procedure; each of which is 
described in turn. 

Egypt
The analysis for Egypt relies on Egypt’s Labour 
Force Surveys, which are nationally representative, 
carried out quarterly, and produced by the Central 
Agency for Public Mobilization and Statistics 
(CAPMAS). Yearly harmonized LFS waves from 
2009 to 2017, retrieved from the ERF data portal, 
were used. 547 The LFS includes: labour force 
status, categorized as in–labour–force (employed 
or unemployed) or out–of–labour–force; the 
employment status, categorized as: wage worker, 
employer, self–employed or unpaid family worker; 
sector of economic activity (up to the four–digit 
level) of the primary job; occupation (up to the 
four–digit level) of the primary job; and institutional 
sector of primary job, categorized as: government, 
public enterprises or private sector. Data are also 
collected on formality of employment, captured 
through the legal status of the primary job (the 
existence of a contract and/or social security 
coverage), as well as individual characteristics such 
as age, education level, region and gender. In the 
Egypt LFS, sectors are defined using ISIC Rev. 4, 
while occupations are classified according to the 
ISCO–88 – both of which are adopted by CAPMAS. 
Data were pooled over 2009–2011, 2012–2014, and 
2015–2017 in order to have adequate cell sizes. 

Jordan
The analysis of the paid care economy in Jordan 
relies primarily on Jordan’s Employment and 
Unemployment Surveys (EUS) from 2005–2018, 

which are conducted by the Department 
of Statistics (DoS). The EUS are nationally 
representative, carried out quarterly, and collect 
data on different aspects of the labour market in 
Jordan, including labour force status, employment 
status, sector of occupation and economic activity, 
and sociodemographic characteristics of the 
worker. The yearly, harmonized EUS waves from 
2005–2018 retrieved from the ERF data portal were 
used.548 

The EUS data were pooled into three periods 
covering 2005–2009, 2010–2014 and 2015–2018 
due to sample size considerations, and because 
the data are based on different classification 
standards. Until 2010, the EUS followed ISCO–88 
for classifying occupations, whereas for years 2010 
onwards the EUS used ISCO–08. The data before 
2010 also lack some of the important paid care 
work types, specifically detailed data on childcare 
workers. Furthermore, some dimensions of paid 
care work cannot be observed in full in the data 
due to sampling or coding considerations. For the 
whole period under study, the EUS datasets do not 
allow for the identification of domestic workers 
separately from other cleaners. The EUS data are 
also not representative of non–Jordanian labour 
in Jordan; as domestic work positions are typically 
occupied by non–Jordanians, domestic work is thus 
excluded from the analysis to avoid presenting 
underestimated figures. 

To analyse employment growth in the care and 
non–care sectors, the chapter relies on data from 
the Employment and Compensations of Employees 
Survey (ECES) database of DoS. The ECES survey 
is designed to survey economic establishments in 
the private and public sectors. It covers all public 
establishments, large private sector establishments 
and collects nationally representative data from 
the other establishments. The ECES thus provides 
annual aggregate numbers of workers across all 
economic activities. The ECES data does not include 
employment outside fixed establishments.
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Palestine
The analysis of the paid care sector in Palestine 
relies on the PCBS Population, Housing and 
Establishments Census from 2007 and 2017.549 The 
size and characteristics of the paid care sector, 
encompassing education, health care and social 
care, are examined at both the occupation and 
establishment level. Domestic work is analysed at 
the occupation but not establishment level, due to 
coding limitations. The establishment–level analysis 
includes establishments providing care services 
in the public, private and non–governmental 
organization sectors, as well as UNRWA. The 
establishment–level data includes employers, the 
self–employed, waged employees and unpaid 
family workers. The occupation–level analysis is 
limited to waged workers and focuses on the size of 
employment and distribution by gender, education 
and formality status. 

Tunisia
The paid care analysis for Tunisia relies on the 
nationally representative Tunisian Labour Force 
Survey, which is conducted on a quarterly basis 
by the National Institute for Statistics (INS). The 
analysis uses the second–quarter survey data 
for the years 2010, 2012, 2016 and 2019. The 
advantage of the second–quarter survey is that it 
covers a sample of more than 130,000 households 
(compared to only 25,000 households for the 
other quarters). The data allow for an accurate 
estimation of all labour market indicators and 
characteristics of the labour force. These surveys 
provide information on labour market status, 
categorized as: active (employed or unemployed), 
or not active (not in the labour market); the 
status of employment (employee, employer, self–
employed, unpaid family worker); the sector of 
activity; the occupation; the institutional sector 
(categorized as government, public enterprises, 
private sector); the legal status of employment 
(i.e. formality, measured through existence of a 
contract and social security coverage); as well as 

individual–level characteristics such as age, level 
of education, region and gender. The coding of the 
Tunisia LFS does not allow domestic workers to be 
distinguished from those working as cleaners in 
public and private enterprises, so domestic work is 
not included in the analysis.

Analysis 

The analysis of paid care sectors is presented 
descriptively, disaggregated by sex and public 
versus private sectors, to the extent possible. 
All analyses cover the working–age population, 
15–64 years of age. The analyses address the size 
of the paid care sector as a percentage of total 
employment in each country and of male and 
female employment, respectively; the share of the 
public and private sectors in care employment; and 
the share of women in care employment. Growth 
of the paid care sector, relative to other economic 
sectors, is also calculated for approximately the 
past 10 years, depending on data availability in 
each country. Growth rates are presented as per 
cent per annum. 

Analyses also cover the characteristics of paid care 
workers, including composition of different care 
occupations by education and age. Job quality 
is another focus of the analysis. The common 
measure of job quality used across all chapters is 
job formality. In Egypt, Jordan and Tunisia, a formal 
job is defined as one in which the employee has 
a contract or is registered with social security. In 
Palestine, informal workers are identified as those 
who are not entitled to retirement/severance 
payment, paid vacation, paid sick leave and 
maternity leave for women. The presence of a work 
contract is not utilized to identify informal workers, 
since Palestinian labour law extends workers’ rights 
to all workers.
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Table A1: Dependency ratios in the Arab States, 2020, 2035 and 2050

Total dependency 
(0–14 plus 65+)

Young age dependency 
(0–14)

Old age dependency
 (65+)

2020 2035 2050 2020 2035 2050 2020 2035 2050
Algeria 60.1 52.0 59.5 49.3 36.3 34.1 10.8 15.7 25.4
Bahrain 26.5 30.1 35.4 23.1 20.6 17.9 3.4 9.5 17.5
Egypt 64.6 56.4 56.9 55.8 45.6 42.2 8.8 10.8 14.8
Iraq 69.9 59.2 55.6 64.1 52.0 44.6 5.9 7.2 11.0
Jordan 58.2 48.3 49.7 52.0 37.9 31.9 6.3 10.4 17.7
Kuwait 32.4 37.4 59.0 28.4 21.9 27.6 4.0 15.4 31.4
Lebanon 48.4 52.4 58.8 37.2 30.2 25.5 11.2 22.3 33.3
Libya 47.7 42.0 54.1 41.0 29.9 28.9 6.7 12.1 25.2
Morocco 52.4 52.7 57.2 40.8 33.3 29.8 11.6 19.4 27.4
Oman 33.3 32.4 40.2 30.0 24.6 22.2 3.3 7.8 18.0
Qatar 18.1 24.2 33.1 16.1 14.9 14.2 2.0 9.3 18.9
Saudi Arabia 39.3 37.4 50.5 34.4 26.1 24.5 4.9 11.3 25.9
State of Palestine 71.2 57.7 52.3 65.7 50.0 40.8 5.5 7.7 11.5
Syrian Arab Republic 55.4 48.5 52.9 47.8 37.9 32.3 7.6 10.6 20.6
Tunisia 49.6 51.1 61.1 36.3 29.3 28.5 13.3 21.8 32.5
United Arab Emirates 19.2 28.8 45.2 17.7 18.1 21.8 1.5 10.7 23.4
Yemen 71.7 54.7 46.3 66.7 49.1 37.7 5.0 5.6 8.6

Source: UN–DESA, Population Division 2019.

Appendix 2: Supplementary tables
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Country Specific for children’s health needs Can be used for children’s health needs

Algeria x x
Bahrain x Paid for both parents
Iraq Only for mothers Only for mothers

Jordan x x
Kuwait Only for mothers Only for mothers

Lebanon x x
Libya x Paid for both parents
Morocco Unpaid for both parents Unpaid for both parents

Oman x Paid for both parents
Palestine No data No data

Qatar x x
Saudi Arabia x x
Syria x Paid for both parents

Tunisia x x
UAE x x
Yemen x Paid for both parents

Table A7: Leave provisions for children’s health needs in the Arab States 

Source: Authors’ compilation from World Policy Center (2020).
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